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PEOPLE consult physicians because of skin 
manifestations limited to the hands or with 
involvement of the hands as a part of the gen- 
eral cutaneous involvement. Hands, therefore, 
can furnish valuable information for the diag- 
nosis of skin disease and an estimate of its evo- 
lution. The lesions present on the hands are the 
same as elsewhere on the skin with some mod- 
ification on the palmar surface because of the 
thicker layer of keratin. 

In the examination it is always worth while 
in any patient with skin disease to inspect care- 
fully the hands with three points in mind: First, 
the types of lesions present and the predominat- 
ing type; second, the tesional characteristics, 
such as arrangement (linear, annular, grouped, 
et cetera), color, thickening, evidence of itching, 
et cetera; and third, evidences of therapy as 
having a possible influence on the skin manifesta- 
tions. 

In the history careful attention will have been 
paid to the onset, course, symptoms, other dis- 
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eases present, and especially to contacts, details 
of occupation, other people affected, and ther- 
apy both internal and external. 


If an attempt is made to classify these hand 
cases etiologically, many cases, and perhaps 
the majority, have a dermatitis from one or 
more external factors. The next largest group 
includes the infections. These can further be 
divided into the bacterial, mycotic and para- 
sitic groups, syphilis, and the few virus dis- 
eases. Outside of the dermatitis-eczema group 
and the infections there is much difficulty in 
placing these cases in different groups causally 
related. 


It has, therefore, seemed best to discuss the 
skin manifestations of the more common derma- 
toses on the hands from the viewpoint of the 
types of lesions present. It is thus that physi- 
cians are presented with the problem. A patient 
comes into my office or your office, sits down, 
holds out his hands and asks, “What have I 
got?” and “What can I do about it?” I propose 
to consider this situation as a practical every- 
day problem and to demonstrate several patients 
and discuss the problems presented in their in- 
dividual cases, realizing that rarely will a pa- 
tient present only one type of lesion and that 
it is not possible to mention all types of disease. 


Erythema 


TABLE I. DISEASES CAUSING ERYTHEMA 


Dermatitis 
Contact 
Actinic 
Radiation 
Therapeutic 

Erysipeloid 

Toxic Erythema 


The first patient, Mr. A., thirty-four years old, ap- 
pears with a rather diffuse erythematous eruption on 
his hands of five days’ duration, associated with con- 


549 


siderable itching and moderate swelling. The eruption 
extends about one-half way to his elbows. He works 
in a compounding room in a rubber factory and has 
been on his present job for two weeks. In addition 
it is found that when this eruption appeared, on the 
second day he went to the corner drug store and re- 
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Fig. 1. 
—macular. 


Fig. 2. 
and. 


Secondary syphilis 


ceived a dark colored salve which he applied to his hands 
and wrists. He continued to work. The eruption has 
gradually extended and become worse. 


There should be no question of the diagnosis 
of a dermatitis in this case. The problem in 
most of such cases is with regard to the causal 
factor. 


No diagnosis of dermatitis should be con- 
sidered final any more than endocarditis or 
meningitis should be considered as final if not 
qualified by the causal factor. 


In the case of Mr. A., is this an industrial 
dermatitis, and if not, what is the cause? Or is 
it a therapeutic dermatitis? The latter is far 
more frequent than most physicians realize, com- 
prising in my opinion 20-25 per cent of all der- 
matitis, while industrial dermatitis in a derma- 
tological clinic may represent 10 per cent of such 
In this case it developed that a new 
chemical accelerator was the cause of this der- 
matitis. An interview with the foreman brought 
out the fact of a new ingredient and patch test- 
ing with substances agreed. There was no doubt, 
however, of the exaggeration following the appli- 
cation of the dark ointment. 


cases. 


A diffuse erythematous eruption may be pro- 
duced by other agents. In an actinic dermatitis 
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Scabies burrows on 





or dermatitis from radiation by x-ray the history 
should make the diagnosis clear. Among fish 
and meat handlers the possibility of erysipeloid 
must be considered with its sharply outlined, 
brawny erythema and slowly advancing border. 





Fig. 3. Scabies on wrist. 


This is rather unusual but may become quite 
extensive. 
This first case emphasizes four points: 


1. Every effort should be made to qualify 
a dermatitis as to the cause. 

2. It is essential that an accurate, detailed 
history be taken. 

3. The industrial factor in all hand cases 
should be carefully considered. 

4. A therapeutic dermatitis is relatively 
common. 


Macules 


TABLE II. DISEASES CAUSING MACULES 


Secondary Syphilis 
Erythema Multiforme 
Drug eruptions 
Pernio 


The next patient, Mrs. B., twenty-eight years old, 
shows a macular eruption of one week’s duration with- 
out symptoms (Fig. 1). She entered the Emergency 
Ward because of abdominal discomfort of one month, 
this discomfort in the last week becoming quite severe, 
cramplike pains, especially about one-half hour after 
eating. She was found to have a profuse general 
macular eruption, general glandular enlargement, white 
patches in her mouth, hoarseness and a positive Hinton 
test. 


Here is a clear picture of secondary syphilis 
requiring the routine continuous treatment with 
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alternating courses of arsphenamine and bismuth 
for 100 weeks if no intolerance develops. 

Other conditions with macular eruptions are 
erythema multiforme, drug eruptions and pernio 
or chilblains. 

Secondary syphilis manifests itself not only as 
a macular eruption such as has been shown but 
also develops, after a time has elapsed, scaling 
areas with collarettes which will be discussed 
when the diseases with scaling are considered. 
In the early stages of erythema multiforme mac- 
ular lesions are present both on the backs of 
the hands and on the palms, oftentimes being 
somewhat tender. When such conditions are 
first seen, however, the lesions have usually en- 
tered the vesicular stage and this condition will, 
therefore, be discussed later. Certain drug erup- 
tions, such as those due to barbiturates, may 
produce macular lesions but these are usually 
comparatively few on the hands and show a very 
much more widely distributed eruption. Pernio, 
or chilblains, shows a macular eruption, usually 
over the fingers in cold weather. The lesions 
are usually very sharply outlined, often some- 
what tender, the extremities are cold and the 
circulation is very sluggish. 

In commenting on the macular group I desire 
only to point out the need of being constantly 
on the watch for the manifestations of second- 
ary syphilis, whether on the skin or elsewhere. 


Papules 


TABLE III. DISEASES CAUSING PAPULES 


Scabies Epidermophytosis 

Syphilis—secondary Keratoses—actinic 
—tertiary —arsenic 

Verruce Carcinoma 

Psoriasis Granuloma pyogenicum 


The next patient, George C., a 12-year-old boy, has 
had an itching papular eruption for three weeks. It 
has been quite marked on his body as well as on his 
hands. The hand eruption shows a papular eruption 
with a few vesicles. A close examination shows a 
number of dark, fine wavy lines on the palms. It is 
found on further questioning that his itching has been 
most marked at night and that a younger sister and 
the patient’s mother are also itching and have similar, 
less marked lesions. 


in this particular case the diagnosis of scabies 
is easy, but there are numerous cases in which 
the diagnosis is difficult when there is a much 
less definite history, when there are only a few 
lesions, and when there are no burrows. On 
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the hands, the presence of lesions consistently on 
the webs of the fingers, or at the junction of 
the wrists aud palms, are suspicious (Fig. 3). A 
hand lens in these particular cases is often a great 
help in the detection of small burrows or the 
remains of burrows, as well as in the search 
for the actual acarus. 


The treatment used in this case, the one which 
most of us in Boston use, is the familiar Danish 
twenty-four hour treatment. 


TABLE IV. DANISH TREATMENT OF SCABIES 


Cleansing bath, soap and brush. Dry thoroughly. 
Rub carefully with ointment whole body except 
scalp and face. Ointment must cover all skin, but 
hard rubbing is neither required nor desirable. 

3. Wait fifteen minutes to give ointment time to get 
into skin, then go to bed. 

4. In twenty-four hours, cleansing bath and fresh 
underclothing. 

5. Sterilize all clothing coming in contact with skin, 
preferably by boiling. This includes both bed and 
body clothing. 

6. Do not repeat treatment without instructions. 

7. Every other member of the family who itches 

should be examined. 


2 


This ointment is applied from chin to soles 
after a cleansing bath and allowed to remain 
on the skin for twenty-four hours while the in- 
dividual remains at home and in his or her 
usual nightclothes. Sterilization of all clothing 
coming in contact with the body while infected 
is a most important procedure. Care should also 
be taken after treatment not to wear clothing 
which might have come in contact with the skin 
while the disease was active. 

Other conditions causing papules on the hands 
are quite numerous although none of them have 
the story or the true burrows as found in scabies. 
There are, of course, other diseases which may 
cause papules but these are the most common. 
Syphilis is a most important disease to consider 
with reference to papular lesions. Papules when 
present are usually a part of the general sec- 
ondary picture in early syphilis so that it is not 
so easily mistaken for anything else. Tertiary 
lesions are apt to be limited to a particular area; 
they are apt to ulcerate, and they are apt to 
leave a little scarring and atrophy. 


In any suspicious case an especially careful 
investigation and history and careful examina- 
tion for other stigmata, as well as serology 
and spinal fluid, should be undertaken. 
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Psoriasis usually has other evidences of 
psoriasis and the subject will be discussed in 
more detail a little later. 

Epidermophytosis usually presents vesicles as 
a part of the picture. 

Verruce are easily recognized and need not be 
discussed in detail. There are, however, the ver- 
rucous lesions appearing following arsenic in- 
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Vesicles 
TABLE V. DISEASES CAUSING VESICLES 


Dermatitis Venenata Herpes Zoster 


Plants Infectious eczematoid 
Industrial factors dermatitis 
Epidermophytosis Varicella 
Erythema Multiforme Dyshidrosis 
Scabies Anthrax 
Impetigo 





Fig. 4. Keratoses, arsenical. Fig. 5. Granuloma pyogeni- 
cum. 


take or exposure to radiation which need consid- 
eration when verruce are discussed. These are 
classed as keratoses and appear usually quite 
profusely on palms following extended arsenic 
medication some years previously (See Fig. 4). 
After over-radiation they are perhaps more apt 
to occur on the backs of the hands along with 
other evidences of radiation change. Carcinoma, 
usually developing on one of these keratoses, is 
a familiar picture with its induration, relatively 
slow growth and tendency to ulcerate, and needs 
radical treatment. 


Granuloma pyogenicum is often not recog- 
nized (See Fig. 5). It appears as a single, 
rounded, papular elevation, bleeds easily and 
usually appears at the site of previous trauma 
or repeated trauma, and represents a protrusion 
of granulation tissue at the site of a low-grade 
infection. Thorough destruction is necessary to 
prevent its recurrence. 

In commenting on this fourth case, I desire to 
emphasize the facts that 

(1) the papule is an important lesion on the 
hand, 

(2) scabies deserves consideration when pap- 
ules or papulo-vesicles are found on webs, or 

(3) multiple small keratotic lesions of the 
hands require investigation of previous therapy. 
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Fig. 6. Erythema  multi- 
orme. 


As an example of the group of diseases causing 
vesicles I wish to present Harry D., twenty-two years 
old, who has had his present eruption for two weeks. 
He states that he had a similar attack three months 
ago, and another one a year before that, and gives a 
vague history of a mild attack two years before the 
last one. These attacks have varied in length from 
a week to three weeks. On one occasion the eruption 
was accompanied by large blisters on the lips, result- 
ing in a very sore mouth before the whole process 
cleared up. He shows an eruption limited to backs 
of hands, arms, with flat, flaccid vesicles of a peculiar 
purplish color. Some of the lesions show a central 
darker area like a bull’s-eye. These are the so-called 
iris lesions. 


This is a characteristic picture of erythema 
multiforme, with its limitation to the arms and 
hands, with its recurrence, with frequent oral 


lesions and characteristic purplish iris lesions. 


Such cases usually respond very readily to the 
intravenous injection of calcium, and often at- 
tacks can be aborted if calcium is administered 
intravenously at the first outbreak. 


Numerous other diseases may produce vesicles 
on the hands. Every one is familiar with the 
manifestations of acute dermatitis with vesicles 
(See Fig. 7), whether limited to hands or else- 
where, caused by various plants and other ex- 
ternal contacts. Of particular importance in this 
group is, I believe, the industrial group—the 
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many occupational cases which are being seen. 
Every dermatitis, whether with vesicles or not, 
limited to hands and arms, should, I believe, be 
suspected of being of industrial origin, and a 
careful history and investigation undertaken to 
exclude any such possibility. 

Epidermophytosis is another disease with vesi- 
cles which often imitates dermatitis venenata 
very closely except that there are more vesicles 
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usually not serious but very disabling and very 
resistant to treatment. 


Varicella limited to the hands is unusual and 
I imagine that anthrax in this vicinity is not seen 
with any frequency. 
Emphasis should be placed, 
first, on the difficulty of deciding between an 
acute dermatitis and an acute fungus infec- 
tion, 





Infected epidermo- 


Acute dermatitis. Fig. 8. 
phytosis. 


Fig. 7. 


on the palm and they are thicker walled. The 
lesions tend to be present in a rosette-like ar- 
rangement rather than in streaks and there is 
the possibility of finding the fungus, while there 
is usually an accompanying involvement of the 
Teet. 


Erythema multiforme has a peculiar purplish 
color, with characteristic flat, flaccid bullz, often 
on both palms and dorsal surfaces, and fre- 
quently with accompanying mouth involvement. 
Vesicles in scabies are characteristically at the 
ends of the burrows and in them may frequently 
be found the acarus. The vesicle of impetigo 
is characteristically thin-walled, easily ruptured, 
usually accompanied by other lesions elsewhere. 

Herpes zoster is relatively rare but does occur 
on the hands with the characteristic grouped 


vesicles on a reddened base, in sharply limited 
areas, 


Infectious eczematoid dermatitis is, I believe, 
more frequent on the hands than is often real- 
ized. It is a slowly extending erosion, the ero- 
sion itself sharply outlined, but beyond this 
periphery the skin is undermined, with a large 
number of very tiny, closely grouped vesicles, 
gradually disappearing in the normal skin. It is 
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Fig. 9. Psoriasis. Fig. 10. Syphilis, secondary. 


second, on the importance of mouth lesions 
in erythema multiforme, 
and third, on the need for thinking of oc- 
cupation as a cause in any vesicular dermati- 
tis of hands and arms. 


Pustules 


TABLE VI. HANDS—DISEASES CAUSING PUSTULES 


Dermatitis, secondarily infected 
Epidermophytosis, secondarily infected 
Scabies, secondarily infected 
Furunculosis 

Paronychia 

Variola 


So far as pustules are concerned, any disease 
showing vesicles can, of course, become secon- 
darily infected, with resulting pustules. 


Roy E., a boy of sixteen, came to the clinic with 
both hands studded with vesicles and pustules, with 
considerable scaling and redness. For three years he 
had had recurrent attacks of grouped blisters on the 
palms and lateral surfaces of fingers which had almost 
cleared up from time to time. The most recent attack 
began about ten days ago and within the last four or 
five days his hands have swollen and have become 
quite sore, with some tenderness in the axille. 


Such hands, with an infected fungus infection, 
will do best with incision of all infected vesicles 
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, 


and bullz, and the use of frequent hot wet dress- 
ings to aid drainage. My personal preference 
is for chlorinated soda soaks 1:30 or 1:60, with 
continuous wet dressing of the same solution. 


It is to be remembered that the secondary in- 
fection of lesions can possibly obliterate much 
evidence of the primary factors. 


Scales 


T“.BLE VII. DISEASES CAUSING SCALES 


Dermatitis 

Psoriasis 
Epidermophytosis 
Syphilis 

Other inflammations 


Scales appearing on the hands are a frequent 
occurrence and the group of diseases with scales 
is an important one. Scales may, of course, fol- 
low any inflammatory condition. 

Mr. F., a man of forty-two, is an example of 
this group. He has had a scaling and erythematous 
patchy eruption on his palms and elsewhere for ten 
to twelve years. This condition has varied consid- 
erably in severity and at times has practically cleared 
up for a period of a few months. He has had com- 
paratively little itching but has suffered with rather 
deep fissures from time to time. He has had much 
treatment with comparatively little relief, at least 
permanent relief. Examination elsewhere shows other 
patches on his body, particularly elbows, knees and 
scalp, with sharply outlined, dusky red lesions, usually 
with the characteristic silvery white scales of psoriasis. 
There are also numerous characteristic tiny “pits” in 
the nails. 


There are four important diseases in which 
scales are a characteristic manifestation, namely, 
psoriasis, epidermophytosis, secondary syphilis 
and a dermatitis or eczema. In numerous cases 
the lesions are limited to hands and possibly to 
feet, and it is often extremely difficult to dis- 
tinguish between these diseases. The lesions of 
secondary syphilis on the palms are quite char- 
acteristic, with a tendency to involve the normal 
furrows, with the round or oval, red, often 
slightly pigmented lesions, with collarettes of thin 
scales (See Fig. 10). There are, of course, usu- 
ally other manifestations which can be found 
—remains of the primary—general glandular en- 
largement and fading eruption elsewhere—pos- 
sibly the remains of mucous membrane lesions— 
and characteristic serologic response. 


The scaly fungus eruptions are usually larger, 
there is frequent undermining of the scales at 
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the periphery of the lesions, which are sharply 
outlined. Spores and mycelia may be found in 
these lesions as well as in the accompanying 
involvement of the feet. 


Scaling is a most common manifestation and 
often gives rise to considerable difficulty in diag- 
nosis. 


You will note that the term eczema has 
not been used in the discussion of these mani- 
festations. While the term eczema will per- 
haps never disappear from dermatologic no- 
menclature it is my opinion that for all prac- 
tical purposes dermatitis and eczema can be 
discussed under the same heading, providing 
the same stage is considered. Thus the dis- 
cussions under erythema and under vesicula- 
tion can be considered to have covered an 
acute eczema or dermatitis. In the subacute or 
chronic types are found the induration, the scal- 
ing, crusting, fissures, pigmentation and often 
secondary infection. In order to properly 
classify and treat such cases many internal 
factors, as well as the innumerable contacts 
in work or daily life, are matters for investi- 
gation in every case with such manifestations. 


Crusts 


Crusts may appear as a predominating char- 
acteristic in various conditions, particularly those 
in which there has been vesiculation or sufficient 
inflammatory reaction to remove the horny layer. 
Thus, crusts are present in an oozing dermatitis 
or eczema, or fungus infections, impetigo, etc., 
as well as in cases of deeper involvement of 
syphilis and carcinoma. 


Fissures 


Fissures may be present as characteristic fea- 
tures of an eczema or dermatitis, of psoriasis, 
fungus infections, etc. 


I wish to present as the type patient of this group 
Mrs. G., a woman of forty-four. She has a curious 
fissure between the third and fourth finger of the right 
hand, of five years’ duration. This lesion has not been 
present continuously but she has had repeated attacks. 
The present lesion began two months ago. Questioning 
shows that her hands are much in soap and water 
for dishwashing, clothes, etc. 


This condition is found relatively often 1 
houseworkers with relatively fat hands and close 
It is more frequently 
From the 


approximation of fingers. 
seen in the Jewish and Italian races. 
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edges of this lesion were obtained microscopically 
4 yeast, and cultures showed monilia albicans. 
This is a yeast infection with a long name, erosio 
interdigitalis blastomycetica. These are really 
erosions and not true ulcerations and have char- 
acteristically affected the third interspace of 
pudgy-handed housewives as a rule. 


Another yeast infection of the hand should 


Fig. 11. Erosio interdigitalis Fig. 12. Epithelioma. 
blastomycetica. 


be mentioned. Many chronic paronychias oc- 
curring in housewives, dishwashers, etc., will 
show monilia on microscopic examination of the 
pus from the base of the nail, and culture will 
confirm these findings. They usually respond 
well to sodium perborate soaks and the appli- 
cation of a paste of the same material covered 
with a rubber finger cot. 

Infectious eczematoid dermatitis also appears 
as an erosion but the picture is quite a different 
one. Impetigo may also result in sharply out- 
lined erosions of the hands, usually also as a 
part of the general picture. 


Ulcerations 


TABLE VIII. HANDS—DISEASES CAUSING 


ULCERATION 
Carcinoma 
Syphilis 

Primary 

Late 
Chemicals 

Chrome 

Lime 
Unusual infections 

Tuberculosis 

Tularemia 


Ulcerations of the hands are not particularly frequent. 
Mr. H., a man of seventy-two showed a large ulcera- 
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tion on the dorsal surface of one hand. He states that 
two years before he had a nail puncture on the back 
of the hand. At this site a small wart-like area ap- 
peared and persisted. Nine months ago a screen door 
in slamming cut off this wart and the area has never 


healed but has gradually enlarged. He showed a 
sluggish ulcer with the hard edge and a biopsy was 
reported as epidermoid carcinoma, grade I. The lesion 
did not respond satisfactorily to radiation and the area 
was finally excised. 





Fig. 13. Syphilis, gumma. Fig. 14. Syphilis, primary, 
of the finger. Chancre. 


Other types of ulceration may appear on the 
hands. 

Similar lesions may appear on hands which 
have been exposed to too much x-ray, develop- 
ing at the site of keratoses on the atrophic pig- 
mented skin which follows years after such over- 
exposure. Late syphilis may present ulcerated 
lesions, either as a gumma or as part of a nodu- 
lar process. An occasional primary lesion of 
syphilis on the hands or fingers should not be 
forgotten as the cause of a localized ulceration. 
Tuberculosis occasionally occurs. Chrome and 
lime are also causes of chronic ulceration asso- 
ciated with occupation. It is hardly necessary 
to comment on the potential seriousness of active 
ulceration on the hands and the need of accurate 
diagnosis and proper treatment. 


Scars 
TABLE IX. DISEASES CAUSING SCARRING 


Trauma 
Mechanical 
Thermal 

Infections 

Syphilis 

Keloid 

Radiation 

Epithelioma 

Varicella 


st 
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Scars on the hands are always of interest. 
They call for interpretation as to the previous 
manifestations. 


Mr. Charles I. came in with extensive scarring of 
both arms and hands which have become consider- 
ably thickened over a period of months. There was 
considerable hypertrophic scarring on both arms. He 
gave a story of receiving a burn while handling gaso- 
line at a filling station and the present lesions appeared 
in these scars which resulted. 


Here is another example of an industrial fac- 
tor in hand conditions. Filtered x-ray treatment 
will produce good results in most new keloids, 
especially in the younger age group. 

Atrophic scarring and telangiectasia appearing 
long after exposure to radiation is another ex- 
ample of this group. 

The scarring of syphilis, with its atrophic, thin, 
white, pliable, often sharply outlined scars is a 
matter which deserves careful consideration and 
investigation of the individual. Scars of trauma 
usually have a linear or artificial appearance. In 
older individuals the scars following treatment 
of epithelioma appear especially, I feel, in indi- 
viduals who have worked out of doors. 


Scars are often the most interesting lesions. 
They are the end result and call for a careful 
evaluation of previous history and of treat- 
ment in the light of data developed upon ex- 
amination. 


Pigment 


Pigmentary disturbances on the hands also 
call for interpretation. There is failure to pro- 
duce pigment as found in vitiligo which common- 
ly appears on the hands. There is accentuation 
of pigment in moles and pigmented keratoses 
and the pigmented areas in individuals as they 
grow older. The characteristic pigmentation of 
pellagra is striking. The pigmentation which 
appears in the multiple hemorrhagic sarcoma of 
Kaposi is conspicuous and appears more fre- 
quently on the feet, although also on the hands. 


Miscellaneous Types 


It would be possible to speak of other diseases 
appearing on the hands less often, the rounded 
sensitive glomus tumor, the tense single thick- 
walled synovial cyst at the base of the nail, the 
vascular changes of Raynaud’s Disease, the wet 
soft hands of hyperidrosis, the verrucous mani- 
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festations of tuberculosis and blastomycosis, et 
cetera, but these are unusual manifestations in 
any practice. 

To some this review may seem elementary, but 
I realize that in the busy practice of general 
medicine with many cases of serious illness pre- 
senting themselves for the physician’s attention 
there is little opportunity to accumulate much 
experience with any one condition in a special 
field. I have, therefore, undertaken this discus- 
sion of hands in order to contribute experience 
and offer aid in dealing with these problems of 
every-day work. 


Summary 


Cases have been used to demonstrate the va- 
rious manifestations of skin disease on the hands. 

Emphasis has been placed on the value of a 
careful analysis of the lesions present, and a de- 
tailed history. 

Features of differential diagnosis have been 
pointed out. 

The significance of sidustrial factors has been 
stressed. 

The infections, epidermophytosis, scabies and 
syphilis form an important group and deserve 
careful consideration. 





EXTENSION OF MEDICAL SERVICE 


It was the consensus of opinion of the Board of 
Trustees of the National Physicians Committee for the 
Extension of Medical Service that recent developments 
in Europe and the changed conditions in the United 
States have added immeasurably to the importance of 
the vital task that has been undertaken by the Com- 
mittee. 


It is hoped that representatives in their respective 
states will take the initiative and vigorously organize to 
place wide-spread support behind the committee in 
order that the speed and effectiveness of its initial 
operation can be maintained. 


The extent of our effort and the degree of our 
effectiveness will be determined by the extent to which 
the rank and file of physicians volunteer financial sup- 
port. Directly and indirectly approximately 20,000 phy- 
sicians have contributed funds in amounts ranging from 
$1.00 to $100.00, but averaging about $9.50 for direct 


contributions. 


To carry forward our work and add an element of 
stability to operations, we need 2,000 physicians who 
will contribute $10.00 to a Foundation Fund. 

You are invited to become one of these Foundation 
Contributors. Your support is needed—now. Your 
codperation is vitally important. Twenty thousand 
other self-sacrificing doctors are asking for your help. 


Jour. M.S.M.S. 
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" Tue therapeutic management of erysipelas has 

not been very successful in the past for a 
number of reasons. First, the disease affects pri- 
marily persons at the extremes of life, namely, 
infants and the elderly, who are difficult to treat 
no matter what acute infection they contract. 
Second, a clinical attack results in very short- 
lived immunity. Third, and perhaps largely 
due to the second reason, antiserum could not 
very well be expected to aid and actually has 
not aided very materially in the treatment of 
the disease. Fourth, local attempts to limit the 
spread of the infectious process have all met 
with failure. Little wonder, then, that when 
sulfanilamide was discovered as an apparently 
effective therapeutic agent in the treatment of 
beta hemolytic streptococcus puerperal infection, 
this drug should have been tried in the treatment 
of erysipelas. 


_*From the Communicable Disease Service, Herman Kiefer Hos- 
pital, and the Division of Communicable Diseases and Epidemi- 
ology, Detroit Department of Health. 

This study was aided by WPA Project No. 82-4-120. 

The sulfanilamide used in this study was furnished by Merck 
and Company. 
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In evaluating the efficacy of any therapeutic agent, 
one would like optimally to have the study controlled, 
preferably by alternating treated cases with untreated 
controls. In order to do this satisfactorily for ery- 
sipelas, one would need a large number of cases in 
each group because of the variability in ages affected 
and because of the number of clinical types. Thus far, 
reports of cases of erysipelas treated with sulfanilamide 
comprise those mentioned in a tabulation of numerous 
infections treated with this drug or the sole reporting 
of an uncontrolled group of cases. There is of recent 
date one exception noted in the literature, and this is 
the study reported by Snodgrass and Anderson,’ who 
observed the value of sulfanilamide in the treatment 
of 135 cases of erysipelas as compared to ultraviolet 
irradiation of the same number of cases. This method 
of evaluation is to be commended. These authors 
found that sulfanilamide therapy, though not dramatic, 
gave decidedly more favorable results with respect to 
limitation of spread. Others,1:2»4:5 like ourselves, have 
treated relatively large groups of patients but have 
not undertaken a strictly alternate treated and con- 
trol case study. Most authors report favorable results 
in the treatment of erysipelas with sulfanilamide. 


Material 


During the spring of 1937 treatment of various 
streptococcal infections with sulfanilamide was 
begun. Results obtained with the first dozen 
cases of erysipelas were promising and later 
striking, when dosage was better understood. A 
control study for a period of a year was not 
feasible because the number of erysipelas dis- 
missals varies between 125 and 175 annually. 
Furthermore, the remarkably successful treat- 
ment of two infants under two months of age 
made it difficult for the medical staff to with- 
hold sulfanilamide for all cases of erysipelas. 
Although the two groups are not strictly com- 
parable in point of time and numbers, erysipelas 
cases treated with sulfanilamide during the period 
beginning with May of 1937 and extending to 
April 1, 1939, are compared with cases treated 
with antitoxin during a period of about the 
same length just prior to May, 1937, extending 
back and including 1936. The number of pa- 
tients treated with antitoxin in the former period 
was seventy-six and the number treated with 
sulfanilamide in the latter period was 135. Be- 
cause of this difference in group totals, the fac- 
tors studied will be represented by proportion 
rather than by actual number of cases. 


Status of Cases 


Although selection plays a part in this series 
of cases, yet this appears less of a factor than 
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TABLE I. TREATMENT OF ERYSIPELAS 
Herman Kiefer Hospital 
Status of Cases Treated 
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TABLE II. TREATMENT OF ERYSIPELAS 


Herman Kiefer Hospital 
Status of Cases Treated 











(cont'd) 

Period 1936-37 1937-39 

Group Antitoxin |Sulfanilamide 

Total cases 76 135 

Type of disease Per cent of all cases treated 

Face 82.9 78.5 
Body _ 19.3 
Extremities 11.8 ae 
Others 5.4 ~- 





Associated conditions 





41.5 





Period 1936-37 1937-39 
Group Antitoxin |Sulfanilamide 
Total cases 76 135 
Age Per cent of all cases treated 
O- 2 yrs. 3.9 12.6 
O- 4 yrs. Be 13.3 
5 - 24 yrs. 11.8 14.1 
25 - 54 yrs. 52.6 50.3 
55 - 74 yrs. 26.3 19.3 
75 yrs. 4.0 3.9 
Color and sex 
White, male ; 1.8 
White, female 46.0 43.7 
Colored, male 6.6 3.0 
Colored, female 1.4 1.5 














Average day of disease 








on admission 3.8 35 
Average admission tem- 
perature 102.6°F. 101.8°F. 








one would anticipate. In order to test the com- 
parability of the two groups, certain status-on- 
admission factors are examined to determine 
whether they vary significantly. Although the 
data, because of size and composition, do not 
warrant application of statistical measures of sig- 
nificance, inspection should give an approximate 
answer. Such factors as age, sex, color, type 
of disease, proportion of cases with associated 
conditions, the average day of disease on admis- 
sion to hospital, and the average admission tem- 
perature, if approximately the same, should'serve 
as a means of determining the comparability of 
the two groups. Tables I and II show the status 
of the two treatment groups. 

Age. Standard age groups were not utilized 
because of the peculiar age distribution of ery- 
sipelas cases. Rather broad age bands were util- 
ized with the exception of the 0-4 age group. 
From the table, it is obvious that the distribu- 
tion is about the same for all groups. The pro- 
portion of cases treated with sulfanilamide is 
greater in the age band 0-4, but this is partially 


offset by a greater proportion in the 55-74 age: 


band of cases treated with antitoxin. 


Cases Under Three Years.—Because infant 
erysipelas is a real test of a therapeutic agent, 
one would wish to know the proportion of in- 
fants appearing in each treatment group. In 
this respect sulfanilamide does not suffer in 
comparison with antitoxin, for 12.6 per cent 
of all cases so treated were under the age of 
three years compared to 3.9 per cent of the 
cases treated with antitoxin. 
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Color and Sex.—There is no significant differ- 
ence noted with respect to variation in color and 
sex between the two groups. 


Type of Disease.—There is but slight variation 
in the proportion of cases with facial erysipelas, 
and this type represented nearly four-fifths of 
the cases in each group. The body type forms a 
small proportion of the sulfanilamide group, 
while none of this type is found in the anti- 
toxin group. On the other hand, a small pro- 
portion of other types is found in the antitoxin 
group and none in the sulfanilamide group. 





Associated Conditions.—Many patients admit- 
ted with erysipelas are suffering with an asso- 
ciated condition, and this is particularly true 
of elderly persons. Such conditions as cancer, 
diabetes, and heart disease are frequently a 
greater hazard to life in the elderly than an 
attack of erysipelas. No group should, there- 
fore, contain a disproportionate number of cases 
with important associated conditions. From the 
table it is evident that the groups do not vary 
appreciably in this respect. 


Average Day of Disease on Admission —The 
day of illness on which a patient is admitted to 
hospital should be about the same for each group. 
Cases admitted early in the course of infections 
are likely to show less involvement than cases 
admitted a few days later, while those admitted 
later than the seventh day are likely to go to 
the hospital because of complications. The aver- 
age number of days ill before admission is the 
same for both the antitoxin and sulfanilamide 
groups. 


Jour. M.S.M.S. 


















TABLE III. TREATMENT OF ERYSIPELAS 
Herman Kiefer Hospital 
Result of Cases Treated 
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TABLE IV. TREATMENT OF ERYSIPELAS 
Herman Kiefer Hospital 
Result of Cases Treated 





(cont’d) 
Period 1936-37 1937-39 
Group Antitoxin | Sulfanilamide 
Total cases 76 135 








Per cent of all cases 








Per cent having complica- 
tions 21.1 3.3 
Fatality rate 3.9 5.9 











Period 1936-37 1937-39 
Group Antitoxin |Sulfanilamide 
Total cases 76 135 
Amount of spread Per cent of all cases treated 
None 34.2 71.8 
Slight 15.8 14.1 
Moderate 39.5 14.1 
Marked 10.5 — 
Period of illness 
Average days fever main- 6.1 2.6 
tained ; . 
Average days in hospital 14.3 7.5 














Average Admission Temperature—Fever is 
not a criterion which is valuable by itself, for 
there is considerable variation in individual re- 
action to infection, particularly with reference to 
temperature elevation. This is particularly true 
when but one reading, and that the first, is 
used as a basis of comparison. However, when 
the two groups are compared with respect to 
this factor, there is less than a degree difference 
between them. 


Results 


The effect of sulfanilamide and antitoxin on 
the spread of the lesion, the average duration of 
fever, the average number of days in hospital, 
the proportion of cases with complications, the 
number of deaths, and the fatality rate is shown 
in Tables III and IV. 


Spread.—Spread of the lesion is a clinical cri- 
terion of value in the treatment of erysipelas. 
A comparison of the effect of antitoxin and sul- 
fanilamide on spread of the lesion is made in 
Table III. Here it will be noted that the pro- 
portion of sulfanilamide cases which showed no 
spread is twice that of cases which received anti- 
toxin. The proportion of cases with slight spread 
was about the same for both groups, but moder- 
ate spread was noted twice as frequently among 
the antitoxin-treated as among the sulfanilamide- 
treated. Marked spread was noted among 10.5 
per cent of antitoxin-treated, whereas none of 
the patients receiving sulfanilamide showed this 
degree of extension. 


Average Days of Fever Maintained.—A 
marked difference is noted in the number of days 
that temperature was maintained following insti- 
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tution of treatment with antitoxin or sulfanila- 
mide. The average period is 6.1 days for the 
former compared to 2.6 days for the latter. 


Average Days in Hospital—The number of 
days in hospital for the antitoxin-treated group 
was 14.3 days. It is surprising to find that the 
number of days in hospital for the sulfanila- 
mide-treated cases is 7.5 days. This difference 
is a distinct advantage to the patient and his 
purse. In a hospital where a vast majority of 
patients are indigent or semi-indigent, the sav- 
ing in the cost of hospitalization to the city is 
tremendous. 


Complications—Complications in this study 
are limited to conditions which arise after the 
patient is admitted to hospital. In Table IV, the 
proportion of complications occurring in the anti- 
toxin-treated cases was 21.1, compared to 11.3 
in the sulfanilamide-treated group. 


Deaths at all Ages and Fatality Rate.—Fatality 
rates are not good indices of the effect of a ther- 
apeutic agent among elderly erysipelas patients, 
for no matter what the associated condition or 
complication responsible for a fatality, all such 
deaths are credited to erysipelas. This is illus- 
trated by two recovered erysipelas patients in 
the sulfanilamide group whose irrepressible ac- 
tivity on the day of dismissal caused death by 
cerebral accident in one instance and by cardiac 
collapse in the other. One patient was seventy- 
six years of age and the other eighty-four years 
old. Both are included in the deaths among the 
sulfanilamide group. If the two accidental 
deaths mentioned above were removed from the 
sulfanilamide group, the fatality rates for the 
antitoxin and sulfanilamide groups would be 
about the same. It is remarkable that no infant 
death has occurred since sulfanilamide has re- 
placed antitoxin on the service. 
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Dosage 


In general, the dose of sulfanilamide used in 
the treatment of erysipelas is not as large as that 
given to patients with streptococcus septicemia 
or meningococcus meningitis. About % to 4 
of a grain of sulfanilamide per pound of body 
weight per day is administered for a period of 
four to six days. This amount of sulfanilamide 
rarely gives a blood sulfanilamide level exceed- 
ing 5 mg. per 100 ml. (c.c.). A large initial 
dose consisting of one-third of the daily dose may 
be given followed by a uniform maintenance dose 
given at four-hour intervals day and night. In- 
fants demand slightly higher amounts per unit 
of body weight. Elderly individuals must be 
carefully watched for excessive dosage because 
kidney elimination may be impaired. It is ad- 
visable to obtain a blood sulfanilamide level every 
other day. The reading should not exceed 15 
mg. per 100 ml. when the blood has been re- 
moved just prior to the next dose. The blood 
picture should be closely followed and a com- 
plete blood count should be determined every 
other day. Anemia or severe leukopenia may 
develop quickly. 


Summary 


If it be granted under the circumstances that 
the treatment groups are roughly comparable, 
then it follows that: 


1. For the factors tested with respect to the 
admission status of patients there was no re- 
markable difference between the antitoxin and 
sulfanilamide groups 


2. That except for the fatality rate the sul- 
fanilamide-treated group fared better with re- 
spect to results of treatment than did the anti- 
toxin-treated group, and 


3. That although the groups are relatively 
small, from previous reports in the literature, and 
from this study, one is justified in stating that 
the use of sulfanilamide has proved of distinct 
value in the treatment of erysipelas. 
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™ IN MY PRACTICE we have initiated a method 


of treatment of topical application of a 
neoprontosil solution, consisting of a 2 per cent 
aqueous solution of the drug. The group of 
patients which I have treated, totaling about 100, 
fall into no particular age group and into no 
particular stage of the infection. The treatment 
may be used with little inconvenience other than 
the color the drug imparts to the parts treated. 
Head colds in the early stages before marked 
nasal congestion occurs, and those in which the 
nasal congestion is acute, respond readily to the 
treatment. No other medication is used unless 
the patient complains of sinus congestion, head- 
ache or fever, for which he is treated in the 
routine manner. 

The treatment consists of a nasal spray one to 
three times daily with the aqueous solution of 
neoprontosil. The spray should be applied until 
the patient coughs or gags, signifying that the 
solution has passed through the nares and has 
gone into the throat. It is well to have a rubber 
apron covering the patient at this time so that 
he will not stain his clothing. A stinging sensa- 
tion is imparted to the mucous membrane of the 
nose, similar to that which would be derived from 
a normal salt solution. 


Results 


Of the approximately 100 patients in the acute 
stages of a head cold I have treated, not one has 
failed to respond. The nose became clear and 
apparently relieved of severe congestion within 
an hour, and those previously unable to sleep 
because of discomfort were then able to do so. 
It was not necessary for any of them to quit 
their work. 


Conclusion 


The use of a neoprontosil nasal spray in the 
treatment of acute rhinitis will do a great deal 


Jour. M.S.M.S. 

















in reducing the number of. cases of bronchial 
pneumonia and chronic sinusitis due to acute 
upper respiratory infections. 


Suggestions 


Further work should be done to clarify the 
actions of this drug on the mucous membrane 
of the nose, especially the following: 

1. Absorption of the drug by the mucous 
membrane. 


2. Change in character of the microscopic 


flora. 
3. The incidence of chronic sinusitis and 
bronchial pneumonia following this treatment. 
4. Prevention of the common childhood dis- 
eases, which gain entrance through the mucous 
membrane of the upper respiratory tract. 
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" Consideration is not generally given to the 

possibility of accidents following the use of 
sodium morrhuate in the treatment of varicose 
veins. Several reports of severe anaphylactoid 
reactions following use of this sclerosing agent 
have appeared in the literature.+***> The dan- 
gers involved in this common procedure should 
receive greater emphasis, and it should be recog- 
nized that these dangers can be eliminated by 
the routine skin testing of all patients prior to 
injection of these agents. Adrenalin hydro- 
chloride should be immediately available. 


An unmarried woman, aged thirty-three, gave a his- 
tory of having had treatment for varicose veins by 
injection in 1937, on which occasion “she had become 
unconscious,” “the doctor had a lot of trouble reviving 


her,” and “refused to treat her further.” In 1939, 
another physician treated her varices by saphenous 
ligation at the fossa ovale, followed by injection of 


sodium morrhuate into the distal portion of the vein. 


SODIUM MORRHUATE—KADIN 





I saw her in April, 1939, and found several small vari- 
cose veins over the calf of the left leg (previously 
ligated vein). Two cubic centimeters of sodium morr- 
huate were injected, and pressure applied to the area, 
when suddenly she “felt faint” and wanted to lie down. 
An injection of coramine was given subcutaneously, but 
no improvement occurred, and respirations became 
difficult. The pulse was rapid. Coramine was re- 
peated, but she became steadily worse; the face and 
neck were extremely cyanotic, respiration sterterous 
and labored, with audible wheezing. At this time the 
pulse became faint, the pupils dilated and frothy mu- 
cous appeared at the lips. Adrenalin hydrochloride 
was then given in 1 c.c. doses, both intravenously and 
intramuscularly, but still she became worse, and respira- 
tion ceased, so that artificial respiration was begun. 
Only occasional beats were heard at the apex. Injec- 
tion of additional 1 c.c. doses of adrenalin, together 
with artificial respiration brought about a gradual 
recovery, so that the patient became conscious about 
45 minutes after the onset of the reaction. She re- 
fused hospitalization and was taken home. 


Ephedrine sulfate, grains %, was given every four 
hours during the night. On awakening marked swell- 
ing and itching, especially of the hands and face, 
was present, and these were relieved by injection of 
adrenalin and oral administration of ephedrine. 


Subsequently the patient received treatment from 
another physician, who did skin tests prior to injection, 
and found sensitivity to sodium morrhuate, but not to 
quinine and urea hydrochloride, so that it was pos- 
sible to use the latter substance as the sclerosing 
agent. 


There was no history of any sensitivity or allergy 
in either the previous history or the family history. 
except for the episode of unconsciousness following 
the previous injection in 1937. 


Toxic reactions to quinine and urea have re- 
ceived much greater attention than reactions to 
sodium morrhuate. Skin testing of all patients 
prior to injection of any of these agents will re- 
move the possibility of any occurrence of such 
severe or mild reactions, and will repay the effort 
and inconvenience. 
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HERE'S WHAT THEY DID TO YOU 


KK 
July, 1939 


The Crippled Children’s Commission cut 
thirty-three per cent from Schedule A (without 
consultation with the medical profession). 


«K 


October, 1939 


Schedule A was restored by the Crippled 
Children’s Commission (without consultation 


with the Administration). 


«K 
November, 1939 


You were accused of being hi-jackers by a 


spokesman for the Administration. 


x 
December, 1939 


You were told to take it and like it (by the 


legal advisor to Governor Dickinson). 


« 
March, 1940 


A decrease of forty per cent was ordered by 


the Administration in spite of your protests. 


«K 


Now 


What are you going to do on September 
10 at the Primaries? 


And on November 5 at the Election? 
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FREE CHOICE OF PHYSICIANS 


™ In the Welfare Act passed by the last legis- 

lature it is specifically stated that relief 
clients who receive their aid from the funds of 
the State of Michigan may have free choice 
of physicians. 

Although this law has been publicized to a 
considerable degree in the Secretary’s Letters 
and in THE JOURNAL, a recent survey showed that 
in eleven counties this provision was, to a 
greater or lesser degree, violated. 


It is the privilege and duty of each county 
society to object to violations of this law 
through the medium of the county or state 
Social Welfare Commission. 


A principle is only worth the interest it 


draws. 
*x* * * 


NO “MUNICH” IN MEDICINE 


™ Medical men do not need to be told the 

value of preparedness. The lessons taught 
by the first World War and by succeeding 
campaigns in the rest of the world have not 
been and will not be disregarded as were the 
new tactical discoveries. 


The House of Delegates of the American 
Medical Association in New York appointed a 
committee of fifteen truly American medical 


-men to prepare the profession for possible war 


service. They have sent you a questionnaire 
in order to properly assign you to the right 
service if war comes. 

The immediate return of your completed 
questionnaire will facilitate the establishment 
of a program for medical service in war which 
will go far toward saving the lives of our 
wounded and avoiding the confusions and in- 
efficiencies which were reported by the medical 
veterans of 1918. 


Jour. M.S.M.S. 
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OUR SEVENTY-FIFTH ANNIVERSARY 


UILDED on the foundation of earlier attempts to form and maintain a per- 

manent organization, of which the most successful and most enduring was 
the Medical Society of the Territory of Michigan, founded in 1819, your Society 
celebrates its seventy-fifth consecutive annual meeting in September. 


For three quarters of a century it has endeavored to fulfill the most important 
purposes of such a scientific body. By constant effort it has striven to raise the 
standards of medical practice that the medical needs of the people of this state 
might be adequately satisfied. It has vigorously urged the raising of the standard 
of medical education. It has advocated and worked for the passing of such neces- 
sary laws as would protect the sick from the ministrations of the incompetent 
doctor, the charlatan and the quack. 


Recognizing the need of the practicing physician for further training, it has 
promoted postgraduate education. It has furthered and sponsored those activ- 
ities, both state and local, which look to the improvement of health and social 
conditions. 


To fully appreciate the advances made in medicine, one must consider the con- 
ditions existing seventy-five years ago. Regulations for the practice of medicine 
were practically nil. The great shortage of physicians after the Civil War called 
for the repeal of such licensure regulations as existed, and the field was left wide 
open for unrestricted practice by any one who professed knowledge of human ills. 


So little emphasis was placed upon the collegiate education of the physician 
that the University of Michigan, the chief center of culture in the Middle West, 
required but two periods of six months each for a medical degree, which was 
about half as much as was required for a degree in pharmacy, while the require- 
ments for a degree in civil and mining engineering were a full four years of study. 


It is an important role that the Michigan State Medical Society has played in 
the development of Scientific Medicine and its application in this state, and there 
remains, as there must always remain, much to do. This is an important year. 
It seems likely to be an epochal year. I urge that you look upon your attendance at 
the Detroit meeting as an obligation both to yourself and to your Society. 


| Ourtkcc I Onrkes 


President, Michigan State Medical Society. 
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1866—*C. M. Stockwell, Port Huron 
1867—* J. H. Jerome, Saginaw 
1868—* Wm. H. DeCamp, Grand Rapids 
1869—* Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Port Huron 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 
1892—*Charles J. Lundy (died before tak- 
ing office) 
*Geo. V. Chamberlain, Flint, Acting 
President 

1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—* Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—* Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 
1899—*A. W. Alvord, Battle Creek 
1900—*P. ID. Patterson, Charlotte 


1901—*Leartus Connor, Detroit 





Michigan State Medical Society 
Past Presidents 1866-1938 


oO? 





1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 

1914— Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916— Andrew P. Biddle, Detroit 
1917— Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919— Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 

1922—*W. T. Dodge, Big Rapids 
1923— Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 

1933— George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 
1937— Henry Cook, Flint 

1938— Henry A. Luce, Detroit 


* Deceased. 
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THE 75TH ANNUAL MEETING 


DETROIT — 1940 











H. R. Carstens, M.D. 
Detroit _ 
Chairman of The Council 














Bay City 
Secretary 





Avcust, 1940 








B. R. Corsus, M.D. 
Grand Rapids 
President 








OFFICIAL CALL 


HE Michigan State Med- 

ical Society will convene in 
Annual Session in Detroit, 
Michigan, on September 24, 25, 
26, 27, 1940. The provisions 
of the Constitution and By- 
laws and the Official Program 
will govern the deliberations. 


Burton R. Corpus, M.D. 
President 
Henry R. Carstens, M.D., 
Chairman of The Council 
O. D. Stryker, M.D., 
Speaker 
Attest : 


L. FERNALD Foster, M.D., 
Secretary 








L. FERNALD Foster, M.D. 

















P. R. Urmston, M.D. 
Bay City 
President-elect 











O. D. Stryker, M.D. 
Fremont 
Speaker of Flouse of 
Delegates 





Wan. A. Hytanp, M.D. 
Grand Rapids 
Treasurer 








Outline of General Assembly Program 


Detroit, September 25, 26, 27, 1940 


DIAMOND ANNIVERSARY—MICHIGAN STATE MEDICAL SOCIETY 








Wednesday, September 25 





Thursday, September 26 





Friday, September 27 









A. M. 
9:30 to 
10:00 

















Wattace M. Yater, M.D. 
Washington, D. C. 
Medical subject 









10:00 to 
10:30 












Hucu H. Younc, M.D. 
Baltimore, Maryland 
Surgical subject 





10:30 to 
11:00 









INTERMISSION TO 
VIEW EXHIBITS 









11:00 to 
11:30 























ARTHUR Extiott, M.D. 
Chicago, Illinois 
Medical subject 














11:30 to 
12:00 

















J. Deryt Hart, M.D. 
Durham, North Carolina 
Surgical subject 





P. M. 
12:00 to 
12:30 

















Dwicut ANDERSON, LL.B. 
New York City 





MEETINGS 


SEVEN 


SECTION 


THURSDAY 











12:30 to 
1:30 











Luncheon 
VIEW EXHIBITS 


MORNING 







P. A. Neat, M.D., Washington, D. C, 
Industrial Health subject 








Henry C. Sweany, M.D. 
Chicago, Illinois 
Tuberculosis subject 








INTERMISSION TO 
VIEW EXHIBITS 








SaMvuEL A. Coscrove, M.D. 
Jersey City, N. J. 
Maternal Health subject 











H. FLanpers Dunsar, M.D. 
New York City 
Mental Hygiene subject 





L. Emmett Hott, M.D. 
Baltimore, Maryland 
Child Welfare subject 











Luncheon 
VIEW EXHIBITS 
































Paut A. O’LeEary, M.D. 
Rochester, Minnesota 
Dermatological subject 






























Joun H. Musser, M.D. 
New Orleans, Louisiana 
Medical subject 


WALTER Ivan Litre, M.D. 
Philadelphia, Pennsylvania 
Ophthalmological subject 





Joun G. 


DownincG, M.D. 


Boston, Massachusetts 
Dermatological subject 





Luncheon 
VIEW EXHIBITS 





AmsrosE L. Locxwoop, M.D. 
Toronto, Ontario 
Surgical subject 





CHEVALIER L. Jacxson, M.D. 
Philadelphia, Pennsylvania 
Otolaryngological subject 









3:00 














INTERMISSION TO 
VIEW EXHIBITS 


INTERMISSION TO 
VIEW EXHIBITS 


INTERMISSION TO 
VIEW EXHIBITS 














3.30 























Ratpw M. Waters, M.D. 
Madison, Wisconsin 
Anesthesia subject 












4:00 














Cuarvtes F, McKuann, M.D. 
Boston, Massachusetts 
Pediatric subject 


Tuos. T. Macxist, M.D. 


New York City 
Medical subject 





Joun D. Camp, M.D. 
Rochester, Minnesota 
Radiological subject 











JoserH StToKEs, Jr., M.D. 
Philadelphia, Pennsylvania 
Pediatric subject 


Jacop P, GrREENHILL, M.D. 
Chicago, Illinois 
Obstetrical subject 


















4:30 











RicHarp N. Prerson, M.D. 
New York City 


Obstetrical subject 





Epw. Wa. Aton Ocusner, M.D. 





New Orleans, Louisiana 
Surgical subject 


REGINALD Fitz, M.D. 
Boston, Massachusetts 
Medical subject 









VIEW EXHIBITS 


VIEW EXHIBITS 


















Presidents’ 
Banquet 





Alumni 





and Fraternity 
Dinners 









8:00 to 
10:00 














Presidents’ Night 
RuFus I. Core, M.D. 
Mt. Kisco, New York 











Smoker 
for 
Members 








END OF CONVENTION 














All General Assemblies will be held in the Grand Ballroom, Book-Cadillac Hotel, Detroit. 











Jour. M.S.M.S. 


Tr 





PROGRAM of 












WEDNESDAY MORNING 
September 25, 1940 


First General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Roy C. Perkins, M.D., Presiding 


L. FerNALD Foster, M.D., and T. I. Bauer, M.D., 


Secretaries 


“Surgery of the Heart and The Heart in 
Surgery”’ 


Watitace M. Yarter, M.D., Washington, D. C. 





M.D., Georgetown Univer- 
sity, 1921. After two years’ 
internship he engaged in gen- 
eral practice in Washington, 
D. C., for four years, then 
spent several years as a 
Fellow in Medicine of the 
Mayo Foundation, Rochester, 
Minnesota. He returned to 
Washington, D. C., as Asso- 
ciate Professor of Medicine 
of Georgetown University 
School of Medicine. In 1931 
he became Professor and 
Head of the Department of 
Medicine of the same school, 
a position which he has oc- 
cupied ever since. He ts also 
physician-in-chief_ at George- 
town University Hospital and 
at Gallinger Municipal Hospital. He is co-author of 
“Symptom Diagnosis’ and author of “The Funda- 
mentals of Internal Medicine.” He has published 
more than 120 scientific articles. 











W. M. YatTer 


Surgical procedures may have important effects upon 
the heart, either by operations upon different parts 
of the body or by operations upon the heart itself. 
Of the former, the most important is the cure of 
heart failure due to exopthalmic goiter or toxic 
adenoma of the thyroid gland by means of sub-total 
thyroidectomy. A less common procedure is the 
removal of an arteriovenous fistula, usually traumatic 
in origin, with relief of cardiac strain produced by 
the fistula. Although essential hypertension is not a 
disease of the heart, nevertheless the heart is often 
strained to the point of failure by its presence; cer- 
tain operations are being performed with partial suc- 
cess in the relief of essential hypertension. 

Of the operations on the heart itself those for 
traumatic lesions will not be discussed. Purulent 
pericarditis usually requires surgical drainage, but the 
mortality is still high. Pericardiectomy even when in- 
complete sometimes produces remarkable results in 
cases of chronic constrictive pericarditis. The hardest 
cases to work with are usually those associated with 
extensive calcification of the pericardium. Operations 
performed for the purpose of improving the myocar- 
dial blood supply are the pectoral muscle-graft opera- 
tion of Beck and the omental graft operation of 
O’Shaughnessy. The practicability and efficacy of 
these operations are still to be determined. A few 
operations have been performed to ligate the patent 
ductus arteriosus. Removal of emboli from the large 
pulmonary arterial trunks has been successful in 
some cases. 

Major operations may be performed on patients with 
heart disease provided there is no congestive heart 
failure present and a skillful anesthetist is available. 
Many cardiac patients go through operations success- 
fully. Except in cases of urgent emergency all evi- 
dence of congestion should * removed if possible 
before operation. 


GUST, 1940 


GENERAL ASSEMBLIES 





“Medical and Surgical Aspects of Diseases 
of the Prostate” 


Hucu Hampton YounG, M.D., Baltimore, M.D. 


M.D., University of Vir- 
ginia Medical School. He is 
professor of ahaa at the 
Johns Hopkins niversity 
Medical School, and visiting 
urologist to the Johns Hop- 
kins Hospital. Director of 
Brady Urological Institute, 
Johns Hopkins Hospital. Au- 
thor of over three hundred 
papers, and has written the 
following books: “Hypertro- 
phy and Cancer of the Pros- 
tate’; “Practice of Urolo- 
gy’; @_ three-volume _ text- 
book, with David M. Davis; 
“Urological Roentgenology,”’ 
with Charles A. Waters; and 
H. H. Youne “Genital Abnormalities, Her- 
maphroditism and elated 
Adrenal Diseases.”” Member of the American Urologi- 
cal| Association, American Association of Genito- 
Urinary Surgeons and the International Society of 
Urology. Served as president of each of these organ- 
zations. He also belongs to many other medical so- 
cieties in this country and abroad. Fellow of the 
Royal College of Surgeons of Ireland. During the 
World War, Dr. Young was Director of the Division 
of Urology, A.E.F. and received the D.S.M. 


Interest and knowledge of prostatic examinations 
should be possessed by general practitioners who are 
usually the first consulted. A simple rectal palpation 
of the prostate and vesicles may detect diseases which 
can be quickly cured: prostatitis, prostatic calculi, 
benign hypertrophy, carcinoma often sufficiently early 
for radical cure, tuberculosis, sarcoma, cysts, and 
other rarer conditions. Carcinoma occurs in more 
than 14 per cent of males over 45 years of age and 
may often be recognized by simple rectal examination. 
By radical operation a large percentage of these early 
cases have been cured. By simple perineal exposure 
a positive diagnosis can be made and in very early 
cases hemiprostatectomy is sufficient to obtain a cure. 
If the disease proves benign, simple enucleation of 
the hypertrophied lobes and neat surgical closure of 
the prostatic wound is the quickest, most satisfactory, 
and in — hands the safest operation for the larger 
prostatic hypertrophies. For small obstructions at the 
vesical orifice, the punch operation, or some of its 
modifications, is quite satisfactory. Only by complete 
mastery of both prostatectomy and _ transurethral 
resection can the patient be given scientific operative 
treatment in all diseases of the prostate. 





, 


INTERMISSION TO VIEW THE EX- 
HIBITS 


“Arterial Hypertension, Forty Years in 
in Retrospect” 


ArTHUR R. Extiott, M.D., Chicago, Illinois 


M.D., Queen’s University, 
Canada, 1892; LL.D., Queen’s 
University, 1926. Clinical 
Professor of Medicine, Rush 
Medical College, University 
of Chicago. Senior Attend- 
ing Physician and Head of 
Medical Division of St. Luke’s 
Hospital, Chicago. 


Beginning with clinical ex- 
perience in arterial hyperten- 
sion before the days of the 
clinical sphygmomanometer, 
an attempt will be made to 
pass in review the develop- 
ment of our present clinical 
concept of that condition. 
Appraisal of ey made 
and critique of both medical 
and surgical therapy to 
“bring down the blood pres- 
sure.” 


567 














11:30 



























































































































































































































































P. M. 
1:30 










































































































































































568 





THIS IS 
FERENCE TO WHICH ALL M.S.M.S. 
ARE MOST CORDIALLY INVITED 


“Self-Inflicted Injuries” 


J. Deryt Hart, M.D., Durham, North Carolina 





Professor of Surgery, 
Duke University, School of 
Medicine; in Charge of Sur- 
gical Department, Duke H Hos- 
pital, Durham, North Caro- 
lina. Author of numerous 
medical publications. 


Self-inflicted injuries are 
more frequent than is com- 
monly suspected. In_ the 
resence of unexplained 
Geen or wounds which, for 
no apparent reason, fail to 
heal, one should keep in mind 
the "possibility of self-mutila- 
tion. The two most important 
considerations in making a 
diagnosis are: 1. Suspect the 
possibility of self-injury; 
Obtain prompt healing after 











Hart 


J. D. 


removing the wound from all chance of trauma. 


A series of cases are reported, a few of which 
illustrate such injuries occasionally seen by us in the 
mentally defective, or in those in a position to re- 
ceive financial gain. The majority, however, have 
stood to receive no reward other than sympathy, or 
the pleasure of confounding their family, friends and 
physicians. 

Admission by the patient that the injury is self- 
inflicted is rare. Such an accusation should never be 
made without unquestionable proof, and even then 
it may be preferable without definite statements to 
make the patient ewes that the nature of his 
trouble is evident to the physician. In the case of 
certain individuals this knowledge kept in confidence 
can be used to restrain them from a continuation of 
self-mutilation though others will persist in their self- 
mutilation in spite of every treatment, argument, or 
threat that may be used. 





WEDNESDAY NOON 
September 25, 1940 


Luncheon Meeting, English Room, Book-Cadillac 


Hotel—12:00 Noon to 1:15 p. m. 









“Good Public Relations by the Individual 
Practitioner of Medicine”’ 


DwicHt ANbERSON, LL.B., New York, N. Y. 





LL.B., Western Reserve 
University. Has been direc- 
tor of the Public Relations 
Bureau, Medical Society of 
the State of New York, since 
the establishment of the Bu- 
reau in 1935. During the ten 
years prior to his present con- 
nection he was publicity con- 
sultant for the National Tu- 
berculosis Association, the 
Maternity Center Association, 
and other organizations en- 
gaged in voluntary health 











work. At various times he 

has acted in a consulting or 

executive capacity for the 

American College of Sur- 

Dwicut ANDERSON geons, the American College 
of Physicians, the American 

Public Health Association, and the American Associa- 


tion of Orthodontists. He is author of the very fine 
book, ““What It Means to Be a Doctor’ which was 
published recently. 


THE COUNTY SECRETARIES’ CON- 


MEMBERS 


SEVENTY-FIFTH ANNUAL MEETING 


WEDNESDAY AFTERNOON 
September 25, 1940 


L. FerNALD Foster, M.D., 


P. M. 
1:30 


2:00 


2:30 


Grand Ballroom, 


Second General Assembly 


Book-Cadillac Hotel 
E. F. Stapex, M.D., Presiding 


and R. G. 
Secretaries 


Lairp, M.D., 


“Modern Trend 
Syphilis” 
Paut A. O’LgEAry, M.D., Rochester, Minn. 


in the Treatment of 


pete ssor of Dermatology 
and ig (ren Graduate 
School, University of Minne- 
sota. Director, Department 
of Dermatology and Syphilol- 
ogy, The Mayo Clinic, Roch. 
ester, Minnesota. 


The results of the treat- 
ment of early syphilis have 
been so far from ideal that 
new systems of treatment 
that are technically simpler, 
less expensive and less time 
consuming, have been sought. 
The so-called five-day plan 
has some of these features 
which to date, however, have 
been offset by serious com- 
lications and the need for 
hospitalization. The period of infectiousness of syphilis 
as estimated by a survey of a large group of husbands 
and wives offers a convincing argument of the need 
for further improvement in the therapy of the disease. 
Oral bismuth is still in the early experimental phases. 
A survey of the comparative value of the different 
types of fever therapy, i.e., malaria versus machine 
therapy, shows a striking parallelism in certain aspects 
and differences in others. The indications for fever 
therapy are well defined. 


“Vitamin and Mineral Requirements in 
Pregnancy and the Puerperium”’ 


Joun H. M.D., New 





P. A. O’LEARY 


MUSSER, Orleans, La. 


University of Pennsylvania, 
B.S. 1905, M.D. 1908. Prac- 
ticed internal medicine until 
the War, when he ~ nt two 
years in ‘the Army. After re- 
turning to Philadelphia he be- 
came Associate in Medicine 
at the University of Penn- 
sylvania and on the staff of 
three of the local hospitals. 
In 1925 he came to Tulane 
as Professor of Medicine, 
where he has been ever since. 
He also is Senior Visiting 
Physician at the Charity Hos- 
pital, New Orleans. Has at 
various times been president 
of the American Coliege of 
Physicians, and vice president 
2 of the American Medical As- 
sociation. At present is on the American Board of 
Internal Medicine, and the ire on Medical Educa- 
tion and Hospitals of the A.A 


The minor expressions of vitamin deficiency are ex- 
tremely common in pregnant women. During = 
puerperium vitamin deficiency may frequently be ob 
served but more common is seen the result of esineral 
want. Vitamin requrements in pregnancy are greater 
than normal due to increase in total metabolism or to 
food idiosyncrasy. During the puerperium the ex- 
planation may be attributed to increased excretion 
from lactation. A discussion of the several vitamins 
and the more important minerals, which are affected 
by pregnancy and lactation, will be presented, with 
accentuation on the minor evidences of any one or 
combinations of these two substances which may pro- 
duce poor health. 


INTERMISSION TO VIEW THE EX- 
HIBITS 















J. H. 


MuSSER 


Jour. M.S.M.S. 











































































3:30 


























































































































3:00 


“Methods of Resuscitation”’ 


Ratpu M. Waters, M.D., Madison, Wisconsin 


Professor of Anesthesia, 
Medical School, University of 
Wisconsin. Director, Depart- 
ment of Anesthesiology, Wis- 
consin General Hospital. 


Older methods of reéstab- 
lishing respiratory function 
will be reviewed. The prin- 
ciples involved in treatment 
of persons in extremis from 
acute respiratory depression 
will be discussed. 

The elaborate mechanical 
devices sometimes used for 
resuscitation will be contrast- 
ed with more simple and 
available methods. he du- 
ties of physicians in the treat- 
ment of persons found suffer- 
ing from acute respiratory depression or arrest will be 
emphasized. It will be suggested that the custom of 
relegating such treatment to others than physicians 
may, in part, result from our own ignorance in the 
matter. 








R. M. Waters 


“Cyanosis of The New Born” 


CuHartes F. McKuann, M.D., Boston,: Mass. 


S.B., A.M., M.D., Univer- 
sity of Wisconsin. Formerly 
Associate Professor of Pe- 
diatrics and Communicable 
Diseases, Harvard University 
Medical School and School of 
Public Health; Visiting Phy- 


Hospitals, Boston: Consulting 
Physician, Haynes Memorial 
Hospital for Contagious Dis- 
eases, Boston; and Cape Cod 
Hospital, Hyannis, Mass.; 
Visiting Professor of Pedia- 
trics, Peiping Union Medical 
College, Peiping, China, 1935- 
36. Newly-appointed Profes- 
sor of Pediatrics and Com- 
municable Diseases, and 
Chairman of the Department 
of Pediatrics and Communicable Diseases, University 
of Michigan, 1940. Member: American Medical Asso- 
ciation, American Academy of Pediatrics, American 
Pediatric Society, American Society for Clinical In- 
vestigation, Society for Pediatric Research (President, 
1936), New England Pediatric Society, Massachusetts 
Medical Society, American Public Health Association, 
American Board of Pediatrics. 





C. F. McKuann 


Cyanosis in the newly born may be caused by 
peripheral circulatory collapse, congenital cardiac de- 
fects, atelectasis, edema or hemorrhage into the lungs, 
but the most common cause is central respiratory de- 
pression due to cerebral injury from intrauterine 
asphyxia or from birth trauma. 


sician, Infants’ and Children’s 


4:00 


SEVENTY-FIFTH ANNUAL MEETING 










“Planned Parenthood: Its Contribution to 
National Preparedness” 


RicHaArp N. Pierson, M.D., New York, N. Y. 





A.B., Princeton Univer- 
sity; M.D., College of Physt- 
cians and Surgeons, Columbia 
University, 1918; Formerly 
Attending Ggporamane and 
Obstetrician, The Sloane Hos- 
pital for Women, New York. 
Fellow, American College of 
Surgeons, New York Obstet- 
ric Society. Consulting Gyne- 
cologist and Obstetrician 
Stamford Hospital, Stamford, 
Conn., and Huntington Hos- 
pital, Huntington, L. I. Presi- 
dent, Birth Control Federa- 
tion of America. 











The American people have 
been shown by Gallup polls 
and other studies to be over- 
ae whelmingly in favor of the 
patente of planned parenthood. Most patriotic Ameri- 
cans have deplored a falling birth rate here in the 
U. S. Preliminary studies of the 1940 census suggest 
a slowing down or reversal of this trend. Response of 
Americans toward war refugee children show our 
determination to provide a civilization to accommodate 
more healthy, wanted children. It is the responsibility 
of the doctors to help and encourage the fit to have 
larger families. 

The U. S. Army experience in the Great War 
showed relatively high percentage of draft physically 
unfit for military service. Public health officers and 
the profession generally agree that birth control pre- 
scribed for medical reasons will lower maternal mor- 
tality and es improve the quality and health 
of our children. etter medical and social services 
throughout childhood will maintain this gain. 

_ Planned parenthood on_ both the positive and nega- 
tive side, guided and administered by doctors, will 
contribute importantly to our National Preparedness. 


R. N. Pierson 


4:30 End of Second General Assembly 


THE EIGHTY-TWO (82) EXHIBITS WILL RE- 
MAIN OPEN FOR YOUR INSPECTION 


UNTIL 6:00 P. M. 





WEDNESDAY EVENING 


September 25, 1940 


Third General Assembly 
Public Meeting 


Seventh-Fifth Anniversary Dinner 


Grand Ballroom, Book-Cadillac Hotel 


Burton R. Corsus, M.D., Presiding 


L. FERNALD Foster, M.D., Secretary 






















Petechial hemorrhages into the brain tissue in 
asphyxiated babies seem to accompany rather than to 
cause the nerve cell damage. Birth trauma usually 
results in gross bleeding from ruptured vessels. Treat- 
ment influences favorably cases with gross trauma but 
with asphyxia prevention rather than treatment is 
necessary. 





BRING YOUR M.S.M.S. MEMBERSHIP 
CARD TO FACILITATE 
REGISTRATION. 


Aucust, 1940 








PRESIDENTS’ NIGHT 





M. 


700 


:30 


The BANQUET, Honoring the President 
and Past Presidents of the Michigan State 
Medical Society 

Music by the Wayne County Medical So- 
ciety String Quintet 


1. Call to order by President Burton R. 
Corbus and presentation of Past-Presi- 
dents 
Response 


2. Induction .of Paul R. Urmston, M.D., 
Bay City, into office as President of the 


569 























SEVENTY-FIFTH ANNUAL MEETING 


Michigan State Medical Society — PROGRAM of SECTIONS —— 


Response 
8. Introduction of the President-Elect and 


— elected officers of the State THURSD AY MORNING 
4. A t d Report f th 
et of Seianeees by the ! ecvenany : September 26, 1940 


5. President’s Annual Address—Burton R. 
Corbus, M.D., Grand Rapids 

6. Presentation of Scroll and Past Presi- SECTION ON GENERAL MEDICINE 
dent’s Key to Doctor Corbus by Presi- 
dent Urmston 

Chairman—PauLt W. KNIsKERN, M.D., Grand Rapids 
Secretary: T. I. BAuver, M.D., Lansing 
9:00 7. “Role of Medical Societies in Medical 


Progress”’ English Room, Book-Cadillac Hotel 
Rurus I. Core, 


M.D., Mt. Kisco, New York 


































B.S., University of Michi 9:00 “Blood Transfusions and Blood Banks” 
gan; M.D., Johns Hopkins 
University, 1899; Sc.D., Uni- S. M. GotpHAMER, M.D., Ann Arbor 
ve 4 < Chicago. . Member 

t t t j 

Hopkins Medica fie jom™s =~ «9:30 “Clinical Use of Sulfathiozole” 

ospital from 1899 to 1908. ar , : 
Member and Director of the GORDON MYErs, M.D., Detroit 
Hospital of the Rockefeller 
i as Institute for Medical Re- 10:00 ‘Some Observations on Pellagra’”’ 
me gh search from 1908 to 1937. 








During this period engaged in JoHN Fi. MUSSER, M.D., New Orleans, La. 
research on problems relating 

to internal medicine, especial- 10:30 ‘Medical Management of Chronic Ulcera- 
ly infectious diseases. _ At tive Colitis” : 

present, Sensber Bmore, Ave VCONTIS 

Rockefeller nstitute ; ice ; ~ va 
President, New York Acad- Tuomas Mackie, M.D., New York City 


emy of ‘Medicine; Member, RM 
National Academy of Sciences. 11:00 “Clinical Pathological Conference, Con- 


ducted by 
OsporNE Brines, M.D., and Paut Norn, M. 


R. I. Coss 


Relation of medical societies to the early scientific 
societies. Purposes of medical societies as stated by 
their founders. History of the development of 


medical societies in this and other countries; relation D., Detroit 

to academies. Influence of medical societies on ze 

scientific advancement, on education and on public DiscussANnts: Epwarp Spatpinc, M.D., De- 
health. Their effect on the scientific and cultural de- troit 

velopment of the individual members and other mem- 

bers of the profession. The importance of collective Cyrus C. Strurcis, M.D... Ann Arbor 

action through societies on the economic and social . ” 

status of the physician. 11:45 Election of Officers 


8. Presentation of Biddle Oration Scroll 
to Doctor Cole 





SECTION ON SURGERY 


















Chairman: IrA G. Downer, M.D., Detroit 
Secretary: O. H. Gittetrt, M.D., Grand Rapids 


Grand Ballroom, Book-Cadillac Hotel 


SYMPOSIUM ON PRE-OPERATIVE AND POST- 
OPERATIVE TREATMENT IN SURGERY 


A. M. 












9:00 ‘Post-operative Pulmonary Complications” 
A. P. Brppte, M.D., Detroit CAMERON Haircut, M.D., Ann Arbor 
Patron of Postgraduate Medical Education 9:30 “Nutrition in Surgery” 


Cuartes S. Kennepy, M.D., Detroit 
10:00 End of Third General Assembly 10:00 “Pre-operative Preparation of the Patient” 
AmprosE L. Locxwoop, M.D., Toronto, Canada 
10:30 “Surgical and Operating Room Technique” 
J. Deryt Hart, M.D., Durham, North Carolina 


11:00 ‘Pre-operative Treatment and Post-opera- 
VIEW THE EXTRAORDINARY EXHIBIT OF tive Complications of Urological Surgery” 


82 SPACES Hucu H. Younc, M.D., Baltimore, Maryland 
570 Jour. M.S.M.S. 
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11:30 ‘Vascular Post-operative Complications of 10:00 ‘Sympathetic Ophthalmia”’ 
General Surgery” M.D., Kalamazoo 





Don MARSHALL, 












Atton Ocusner, M.D., New Orleans, Louis- 10:30 ‘The Diagnosis and Treatment of Inclusion 
jana Conjunctivitis in the New Born” 


A. E. Brarey, M.D., Detroit 
12:00 Election of Officers 


11:00 ‘“Nummular Keratitis, Report of a Case’’ 
Wao. S. Conway, M.D., Petoskey 





“Retinal Changes Associated with Arterial 
Hypertension”’ 


Wa tteR IvANn Littiz, M.D., Philadelphia 


SECTION ON OBSTETRICS AND GYNECOLOGY 







Chairman: Harry A. Pearse, M.D., Detroit 
Secretary: Cratr E. Fotsome, M.D., Ann Arbor 





OTOLARYNGOLOGY 










Book Casino, Book-Cadillac Hotel Parlor G-H-I, Book-Cadillac Hotel 



















A. M. 9:30 “Indications for Simple and _ Radical 


9:30 to 9:50 “Pregnancy Complicated by Uter- Mastoidectomy” 
ine Fibroids” 
Rosert Wriitson, M.D., Ann Arbor Hans Brunner, M.D., Chicago 









Docent at the University 
of Vienna; formerly Chief of 
the Otolaryngological Depart- 
ment at the Allgemeine Polv 
klinik_ in Vienna; formerly 
President of the Austrian 
Otological Society; Associate 
Professor of Otolaryngology, 
University of Illinois, College 
of Medicine; Honorary mem- 
ber of the American Academy 
of a sane and Oto- 
laryngology; Member of the 
Collegium Otolaryngologicum. 


9:50 to 10:10 ‘Postpartum Sterilization”’ 
WILLIAM Bircu, M.D., Sault Ste. Marie 

















10:10 to 10:30 “Benign Tumors of the Ovary”’ 
Howarp C. WaAtser, M.D., Detroit 













10:30 to 11:00 “The Three Newest Hormones in 
Gynecology”’ 









The simple mastoidectomy 
is indicated (a) if there is a 
completely developed acute or 
subacute mastoiditis, (b) 1f 


Jacop P. GREENHILL, M.D., Chicago 










: - ‘ . H. BrRuNNER there are signs of an intra- 
11:00 to 11:30 “Clinical Experiences in Pre- cranial comolication even in 
marital Consultation in Private Practice” the absence of a completely developed mastoiditis. The 
symptoms of the acute or subacute mastoiditis which is 

RICHARD N. Pierson, M.D., New York City also called ‘“‘Coalescent mastoiditis,” and the symptoms 














of a beginning complication in an incompletely or 
hemorrhagic mastoiditis are discussed. 


11:30 Election of Officers The radical operation has a relative and an absolute 
Luncheon indication. The relative indication is found in a 

chronic otitis affecting the bony walls of the middle 

ear and treated for a certain period of time without 

success. The absolute indication is found (a) when 

there are symptoms of the suppuration having passed 

the surgical margins of the meddle ear, and (b) when 
symptoms of an intracranial complication are present. 





SECTION ON OPHTHALMOLOGY AND 11:00 “Diagnosis and Treatment of Esophageal 


Lesions”’ 
OTOLARYNGOLOGY WapswortH WARREN, M.D., Detroit 










Chairman: O. B. McGitiicuppy, M.D., Lansing 
Secretary: Rosert G. Larry, M.D., Grand Rapids ee SS OF Cae eee 
j , _— ArtHuR HammMonp, M.D., Detroit 








OPHTHALMOLOGY 12:00 noon “Physiology of the Nose”’ 
Dewey R. HeEeEtperKs, M.D., Grand Rapids 
Founders Room, Book-Cadillac Hotel 


A, M. P. M. 


9:30 “The Use of Suction in Cataract Surgery” 12:30 Election of Officers of Section on 


Ophthalmology and acca 
E. L. Cooper, M.D., Detroit Luncheon 


Aucust, 1940 
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10:00 


























10:30 








11:00 

















11:30 

















12:00 






















































A. M. 
































































A. M. 




















9:15 

















12:30 Election of Officers—Luncheon, 


Secretary : 
. W. Harrman, M.D. (Path.), Detroit 


SECTION ON PEDIATRICS 


Chairman: Ep. A. WisHropp, M.D., Detroit 
Secretary: Harry A. Towstey, M.D., Ann Arbor 





Washington Room, Book-Cadillac Hotel 


‘**4 Kodachrome Demonstration of Some 
Allergic Dermatosis”’ 


SAMUEL Levin, M.D., Detroit 


“Nutritional and Metabolic Problems in 
the Adolescent Girl’’ 


JosepH Jounston, M.D., Detroit 
‘Sulphathiazol Series’’ 

BENJAMIN Carey, M.D., Detroit 
“Prophylaxis to Measles”’ 

JosepH StoKeEs, Jr., M.D., Philadelphia 


“Prevention of Spread of Air-borne In- 
fections”’ 


Cuartes F. McKuann, M.D., Boston 


Business Meeting—Election of Officers 





SECTION ON DERMATOLOGY AND 


SYPHILOLOGY 


Chairman: Frank R. Menacu, M.D., Detroit 
Secretary: Eucene A. Hann, M.D., Saginaw 


Harper Hospital, Detroit 


9:30 to 11:00 Clinic at Harper Hospital 


11:00 to 12:00 Discussion of Cases 


Harper 
Hospital Cafeteria 





SECTION ON RADIOLOGY, PATHOLOGY AND 


ANESTHESIA 


Chairman: C. K. Hastey, M.D. (Rad.), Detroit 


A. V. WENGER, M.D. (Anes), Grand Rapids 


Room 1406-7, Book-Cadillac Hotel 


“SYMPOSIUM ON ANOXIA” 


9:00 Chairman’s Address 


CiypeE K. Hastey, M.D., Detroit 


**Anoxia from the Anesthetist’s Point of 
View”’ 


RatpH M. Waters, M.D., Madison, Wisconsin 


SEVENTY-FIFTH ANNUAL MEETING 


9:45 


10:30 


10:50 


11:10 


‘12:00 


‘“*A Study of Alpha-Lobeline, Metrazol and 
Coramine in Experimental Anoxia” 


NicHotson J. EastMAN, M.D., Baltimore, 
Maryland 


A.B., Yale — University, 
1916; M.D., Indiana Univer. 
sity School of Medicine 
1921. Instructor and Asso. 
ciate in Obstetrics, Johns 
Hopkins University, 1928. 
1933; Professor of Obstetrics 
and Gynecology, Peiping Un. 
ion Medical College, 1933-35; 
Professor of Obstetrics, and 
Obstetrician-in-Chief, Johns 
Hopkins University and Hos. 
. respectively, since 1935, 
Member of American Gyne- 
cological Society; American 
Association of Obstetricians, 
Gynecologists, and Abdominal 
Surgeons; American Medical 
Association; Society of Ex- 
perimental Biology and Medi- 
cine Sigma Xi. 





N. J. EastMan 


Experimental asphysia in dogs produced by the 
administration of 100 per cent helium reduplicates in 
its entirety the clinical syndrome of asphyxia neona- 
torum, that is, apnea, bradycardia, falling blood pres- 
sure, muscular flaccidity and blood oxygen levels be- 
tween 2 and 4 volumes per cent. In the presence of 
such experimental asphyxia, alpha-lobeline, metrazol 
and coramine, drugs widely recommended for the 
treatment of asphyxia neonatorum, do not initiate res- 
piration; on the other hand, insufflation with 100 per 
cent oxygen leads to restitution of spontaneous respi- 
ration within a few seconds. The reasons for the 
failure of these drugs in profound asphyxia are dis- 
cussed. 


“Anoxia from the Pediatrician’s Point of 
View”’ 


W. C. C. Core, M.D., Detroit 


“Anoxia from the Neuro-Surgeon’s Point of 
View”’ 


FREDERICK SCHREIBER, M.D., Detroit 


“Anoxia from the Pathologist’s Point of 
View” 


FRANK W. HartMan, M.D., Detroit 


Discussion, to be opened by 
A. V. WencerR, M.D., Grand Rapids 
M. A. Daritnc, M.D., Detroit 
FRANK Murpny, M.D., Detroit 


Election of Officers 








Honorary, Retired, and Emeritus Membership in the 


Michigan State Medical Society: 


Please certify to the 


Executive Office, 2020 Olds Tower, Lansing, at least 
thirty days in advance of the Annual Meeting (no later 
than August 26), the names of any of your members 
for whom Special Memberships in the State Society 


will be sought next September. 


The membership rec- 


ords of physicians recommended by county medical so- 
cieties for special memberships must be checked before 
final submission to the House of Delegates. 


Jour. M.S.M.S. 
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Fourth General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


O. O. Beck, M.D., Presiding 


L. FerNALD Foster, M.D., and Ep. A. WisHropp, M.D., 


P. M. 
1:30 


2:00 


2:30 


Secretaries 


‘“‘Fundal Changes Associated with General 
Diseases” 


WALTER IvAN LiLtigz, M.D., Philadelphia, Pa. 





Professor and Head of De- 
partment of Ophthalmology, 
Temple University School of 
Medicine; Chief Ophthalmol- 
ogist, Temple University Hos- 
pital, Philadelphia; Consult- 
ing Ophthalmologist: Shriners 
Hospital for Crippled Chil- 
dren, Philadelphia, Norris- 
town State Hospital, Norris- 
town, Pa., Eagleville Sana- 
torium, Eagleville, Pa. Mem- 
ber: American Medical As- 
sociation, American Ophthal- 
mological Society, American 
Academy of Ophthalmology 
and Otolaryngology, College 
of Physicians of Philadelphia, 
American College of Sur- 
geons. 








“Industrial Aspects of Dermatitis and 
Eczema” 


Joun G. Downinc, M.D., Boston, Mass. 


M.D. Harvard Medical 
School, 1915. Assistant Pro- 
fessor of Dermatology, Tufts 
College Medical School. Der- 
matologist at St. Elizabeth's 
Hospital, Boston City Hos- 
pital, Beth Israel Hospital, 
U. S. Public Health Service. 
Chairman, Section of Der- 
matology and Syphilology, 
A.M.A., 1939-40. Member, 
Board of Directors, American 
Academy of Dermatology and 
Syphilology. Member, Amert- 
can Dermatological Associa- 
tion, New England Dermato- 
logical Society, Society for 
Investigative Dermatology, 
J. G Dewnme Industrial Surgeons. 

The physical and chemical 
causes in industry that are capable of producing 
cutaneous eruptions are classified. The method of 
diagnosis, including the various cutaneous tests, are 
discussed and evaluated. The role of secondary in- 
fection is analyzed, based on a _ study of three 
hundred cases. Prognosis, treatment, and prevention 
are discussed in detail. A few legal aspects are in- 
cluded. 


INTERMISSION TO VIEW THE EX- 
HIBITS 


Avcust, 1940 


PROGRAM of GENERAL ASSEMBLIES 


THURSDAY AFTERNOON 
September 26, 1940 





“The Medical and Surgical Significance of 
Avitaminosis”’ 


Tuomas T. Mackxigz, M.D., F.A.C.P., New 
York, N. Y. 





A.B., Harvard; M.D., Co- 

lumbia; Certificate London 

School of Hygiene and Tropi- 

cal Medicine; D. T. M. & H. 

(England); Assistant Clinical 

Froleaun of Medicine, Col- 

lege of Physicians and Sur- 

geons, Columbia University; 

Associate, Department of Pub- 

lic Health and Preventive 

Medicine, Cornell University 

Medical College; Attending 

Physician, Roosevelt Hospital; 

Consulting Physician, New 

York Infirmary for Women 

and Children; Consulting 

Physician in Tropical Med1- 

cine, Beekman Street Hos- 

T. T. Mackie pital. Societies: A.M.A. 
: ‘ _ . American College of Physi- 
cians, American Clinical and Climatological Associa- 
tion, Secretary American Gastro-Enterological Associa- 
tion, Royal Society of Hygiene and Tropical Medicine, 
President-elect American Society of Tropical Medicine. 





Research in vitamin physiology has demonstrated 
that avitaminosis occurs in two stages. The first en- 
tails disturbance of intracellular function and conse- 
quent disturbance of normal physiology. This may be 
accompanied by symptoms. The second and later stage 
entails disturbance of structure accompanied by 
symptoms and by physical signs. First degree avita- 
minosis is common in the medical and surgical wards 
of a general hospital. It may result from the disease 
process itself, insufficiently protective therapeutic diets, 
and nutritional imbalance produced “by conventional 
postoperative regimes. Avitaminosis may contribute 
to the disease process, and may condition the appear- 
ance of serious complications in both malheal and 
surgical patients. 


“Studies Concerning the Virus of Measles 
Grown in the Developing Chick Embryo” 


JosEPpH Stokes, Jr., M.D., Philadelphia, Pa. 


William H. Bennett Pro- 
fessor of: Pediatrics, Univer- 
sity of Pennsylvania. Physi- 
cian-in-Chief, The Children’s 
Hospital, Philadelphia. Mem- 
ber: A.M.A., Association of 
American Physicians; Amert- 
can Academy of Pediatrics. 





The virus of measles can 
be carried on the _ chorio- 
allantoic membrane of the 
developing chick embryo. 

Such passage virus pro- 
duced a mild disease in mon- 
keys indistinguishable, except 
ech in point of severity, 
rom measles produced in this 
animal with fresh virus from 
human cases. ; 

Such passage virus pro- 
duced modified measles of a very mild type in some 
children when administered by the intranasal or the 
subcutaneous routes; in other children mild respiratory 
symptoms or no symptoms were produced, 

Re-inoculation of such children two to eight months 
later with nasal washings or blood from cases of 
measles in the prodromal stages of the disease or dur- 
ing the early stages of the rash in these cases, pro- 
duced no symptoms or signs although monkeys, and 
even in one test, children used to control the ac- 
tivity of the inoculum succumbed with typical measles. 
In two cases in which re-inoculation with human blood 
was carried out five weeks after the inoculation of egg 
passage virus, one child exhibited mild measles; the 
other remained free of all symptoms but exhibited 
fever and a faint rash on the trunk, both of which 
would have been missed unless specifically looked for. 

In corroboration of the older reports of Hektoen, 
et al, measles can be produced in unvaccinated children 
by the subcutaneous or intramuscular inoculation of 
blood from human cases, which blood contains no 
demonstrable bacteria. The disease produced in this 
way was not modified in our hands. 








JosEpH STOKES 
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4:00 

















































4:30 


THE EXHIBITORS WILL REMAIN 
BOOTHS UNTIL 
VENIENCE 





“Complications of Appendicitis’’ 
Aton Ocusner, M.D., New Orleans, La. 


B.A., University of South 
Dakota, 1918; M.D., Wash- 
ington University, St. Louts, 
Mo., 1920; spent 3% years 
studying in Europe (Switzer- 
land and Germany). 1927 to 
present time, Professor of 
Surgery and Head of Depart- 
ment of Surgery, Tulane Unt- 
versity School of Medicine, 
New Orleans; Senior Visit- 
ing Surgeon and Director of 
Tulane Surgical Unit, Char- 
ity Hospital, New Orleans; 
Consulting Surgeon, Illinois 
Central Hospital, New Or- 
leans; Consultant in Thoracic 
Surgery, Eye, Ear, Nose and 
Throat Hospital, New Or- 
leans. Member numerous 
medical and surgical societies. Honorary member 
Alpha Omega Alpha; Sigma Xi; Omicron Delta Kap- 
pa; Alpha Zeta Circla (National Leadership Society); 
D.Sc. (Hon.) University of South Dakota, 1936; 
Co-editor of Surgery, Secretary Southern Surgical 
Association; Regent American College of Surgeons; 
Member Editorial Board of International Surgical 
Digest; Archives of Surgery; Journal of Digestive 
Diseases and Nutrition; Surgery, Gynecology and Ob- 
stetrics. Author of many outstanding works. 





ALTON OCHSNER 


Unfortunately, the mortality rate from appendicitis 
is still alarmingly high and is the result of extension 
of the infection beyond the confines of the appendix 
causing complications. Therefore, the consideration 
of the treatment of complications of appendicitis is 
of value. The most frequently encountered complica- 
tion of acute appendicitis is peritonitis, which may be 
either localized or diffuse. The treatment consists of 
the prevention of ileus, the combating of infection by 
chemotherapeutic agents, and the prevention of 
toxemia. In addition to the peritonitis and its asso- 
ciated ileus, other complications are residual infections 
in the peritoneal cavity which are likely to be over- 
looked. These occur most frequently in the cul-de-sac 
of Douglas, the right iliac fossa, the subphrenic areas 
either above or below the liver, and on the left side 
of the abdomen. Each of these complications is dis- 
cussed as regards the diagnosis and therapy. A final 
complication is portal thrombophlebitis which offers a 
very poor prognosis. 


End of Fourth General Assembly 


IN THEIR 
6:00 P. M. FOR YOUR CON- 





THURSDAY EVENING 
September 26, 1940 


Fifth General Assembly 


(for M.S.M.S. Members Only) 


Grand Ballroom, Book-Cadillac Hotel 


Council Chairman: Henry R. Carstens, M.D., 


Presiding 
L. FERNALD Foster, M.D., Secretary 










SMOKER 













P. M. 
9:00 


Admission by Card Only 


1. The Wayne County 
String Quintette 

2. Leger de Main by Bernard W. Mc- 
Dougall, M.D., Detroit 

3. The W.C.M.S. Glee Club 


Medical Society 


SEVENTY-FIFTH ANNUAL MEETING 


10:00 


4. “Before or After’’—a blackout by the 
W.C.M.S. Players 


5. ‘The Gastro-Intestinal Tract” by Judge 
Robert Toms, Detroit 


6. The W.C.M.S. String Quintette 


7. “Instead Of’’—a five-act play 
minute per act!) by 
Players 


8. The W.C.M.S. Glee Club 


DUNKING THE PRETZELS—a two-hand- 
ed Skit by the entire company 


Host—The Michigan State Medical Society 
End of the Fifth General Assembly 


(one 
the W.C.M.S, 





FRIDAY MORNING 
September 27, 1940 


Sixth General Assembly 


Grand Ballroom, Book-Cadillac Hotel 





PREVENTIVE MEDICINE ASSEMBLY 





A. H. Mitier, M.D., Presiding 


L. Fernatp Foster, M.D., and Frank R. MENaGH, 


A. M. 
9:30 


M.D., Secretaries 


‘Responsibility of the Medical Profession 
in Industrial Hygiene” 


Pau A. NEAL, M.D., Washington, D. C. 


_MD., Vanderbilt Univer- 
sity, 1927; Commissioned as 
Assistant Surgeon, Regular 


Corps, U. S. Public Health 
Service, 1928; 1929-34, on 
duty in Europe, attached to 
Consular Office on Foreign 
Quarantine detail; 1934 to 
present time, Division of In- 
dustrial Hygiene, National 
Institute of Health; at pres- 
ent Action Chief, Division of 
Industrial Hygiene. Member 
of A.M.A., American Public 
Health Association, American 
Association for the Advance- 
ment of Science, American 
Association of Industrial 
Physicians and Surgeons, and 
Association of Military Sur- 
geons. 





P. A. NEAL 


Due to the fact that only about 15 per cent of the 
workers in this country have full-time medical services 
provided them, the responsibility for furnishing such 
services is not limited to the so-called industrial 
physician, but is shared to a very large extent with 
the general practitioner. In order to fulfill his re- 
sponsibility successfully, the physician must first gain 
a knowledge of the scope of industrial hygiene, its 
objectives and the functions essential in achieving 
these objectives. These are discussed in the paper, 
with special emphasis placed on the importance of 
industrial hygiene in conserving manpower in in- 
dustry. Under normal conditions the maintenance of 
the health of workers is an important problem and 
with the increase in industrial activities envisaged 
in our national defense program, this problem will, be 
magnified manifold. The opportunities of the medical 
profession in the field of industrial medicine are also 
discussed. 


ACKNOWLEDGMENT: The Michigan Department 


of Health is sincerely thanked for its sponsor- 
ship of this lecture. 


Jour. M.S.M.S. 
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10:00 


“The Primary Tuberculous Infection in 
Adults” 


Henry C. Sweany, M.D., Chicago, II. 





M.D., Rush Medical Col- 
lege, 1921. Immediately ap- 
pointed to the Directorship of 
the Municipal Tuberculosis 
Sanitarium Laboratory, which 
position he now holds. Dur- 
ing this time the staff was 
built up from four to thirty- 
two members (not including 
twenty-five volunteers). In 
1929 he was U. S. delegate 
to the Pan-American Con- 
gress at Rio and has been 
appointed again this year for 
the same Congress at Cor- 
dova, Argentina. In 1936 he 
served as U. S. Delegate to 
the International Tuberculosis 

H. C. Sweany Union at Lisbon, Portugal. 

Has been on the National 
Tuberculosis Association Board many times, and in 
1936 was Vice President of the National Tuberculosts 
Association. Member of twelve medical and scientific 
societies in the U. S., including the American College 
of Physicians, and the American Medical Association. 
Has certificates from the American Board of Internal 
Medicine and the American Board of Pathology. His 
publications include works in pathology and _bac- 
teriology of tuberculosis, treatment of tuberculosis, 
non-tuberculous lung diseases, silicosis, and blood 
chemistry. 











The ‘‘primary tuberculous complex,” as designated 
by Ranke, but described earlier in human beings by 
Parrot, Ghon and others, is generally understood as a 
local lesion or scar which is in direct relation to 
similar lesions along the course of the lymphatics 
towards the blood stream. This early lymphatic prog- 
ress of the disease is so constant in experimental 
animals that it has been called the “Cornet Cohnheim 
law of similar adenopathies.’”’ It has been also con- 
sidered the same for first infections in human beings. 
So far as most childhood infections are concerned this 
is true, but variations of dosage and age of the 
individual may cause such an alteration of the picture 
that it is not always recognized by pathologists and 
scarcely at all by roentgenologists and clinicians. The 
underlying causes, the means of identification, and 
importance of such “atypcial’” primary infections, 
especially as found in adults, will be presented. 


ACKNOWLEDGMENT: The Michigan Tuberculosis 
Association is sincerely thanked for its sponsor- 
ship of this lecture. 


10:30 


11:00 


INTERMISSION TO VIEW THE EX- 
HIBITS 


‘Hospital Organization and Staff-work as 
Factors in Maternal Health” 


SAMUEL A. Coscrove, M.D., Jersey City, N. J. 





M.D.. Cornell University 
Medical College; 1907, Clini- 
cal Professor of Obstetrics, 
Faculty of Medicine, Colum- 
bia University; Medical Di- 
rector and Attending Obste- 
trician Margaret Hague Ma- 
ternity Hospital; Attending 
Obstetrician Jersey City Med- 
ical Center; Consulting Ob- 
stetrician Christ Hospital, Jer- 
sey City; Bayonne Hospital, 
Bayonne; North Hudson Hos- 
pital, Weehawken; Holy 
Name Hospital, Teaneck; 
Mountainside Hospital, Mont- 
clair; Monmouth Memorial 
Hospital, Long Branch; 

S. A. CoscrovE Diplomate American Board 

of Obstetrics and Gynecology; 
Fellow, American College of Surgeons; American As- 














Aucust, 1940 





SEVENTY-FIFTH ANNUAL MEETING 


sociation of Obstetrics, Gynecology and Abdominal 
Surgery; American Gynecological Cocists: New York 
Obstetrical Society; New York Academy of Medicine, 
et cetera. 


“Maternal Health” has very broad implications con- 
tributing to which are a host of sociological, economic, 
hygienic and medical factors. To most physicians the 
last is of most immediate interest. This factor alone 
is multifold; that which touches me, and I hope most 
of you, most closely, is that phase of it pertaining to 
the hospital and_ its staff. Administration, nursing 
service and medical staff must sympathetically co- 
operate for best results. Such coéperation must em- 
brace organization, technics, control of practice and 
education of doctors, nurses and patients. Each of 
these details is outlined in a practical manner. 


ACKNOWLEDGMENT: The W. K. Kellogg Foun- 
dation is sincerely thanked for its sponsorship 
of this lecture. 


11:30 ‘“Psychochomatic Aspects of Illness” 


H. FLANperS Dunpar, M.D., New York City 


ACKNOWLEDGMENT: The McGregor’ Health 
Foundation is sincerely thanked for its sponsor- 
ship of this lecture. 


12:00 “Observations on Deficiencies of the Vita- 
min B Group” 


L. EMmett Hott, Jr., M.D., Baltimore, Maryland 





M.D. Johns Hopkins, 1920. 
Following interneship in in- 
ternal medicine at Presby- 
terian Hospital, New York, 
and in pediatrics at Babies 
Hospital, New York, has 
been a member of full-time 
staff of the Department of 
Pediatrics at Johns Hopkins. 
He has done much investiga- 
tion of disease, largely aiong 
biochemical lines. Has dealt 
with rickets, tetany, calcium 
metabolism, fat metabolism 
and B group of vitamins. 


The paper will discuss 
what is known of the func- 
tion of the B vitamins, par- 

L. E. Hour ticularly the three factors, 
thiamin, riboflavin and_nic- 

otinic acid. Attention will be called to recent addi- 
tions to the clinical picture of these deficiencies to 
newer laboratory procedures for detecting deficiencies 
and to clinical interrelationships between these factors. 





ACKNOWLEDGMENT: The Children’s Fund of 
Michigan is sincerely thanked for its sponsor- 
ship of this lecture. 


P. M. 


12:30 End of Sixth General Assembly 
Luncheon 


DON’T FAIL TO VISIT THE $50,000 EXHIBIT 
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Seventh General Assembly 
Grand Ballroom, Book-Cadillac Hotel 


J. Eart McIntyre, M.D., Presiding 


L. Fernatp Foster, M.D., and O. H. Gitretrt, M.D., 


Secretaries 


“Surgical Dyspepsias’”’ 


AmprosE L. Lockwoop, M.D., Toronto, Ontario 


M.D., McGill University, 
1910. Spent several years im 
postgraduate work in New 
York, London and Germany. 
Caught in Berlin at outbreak 
of the Great War—escaped 
and joined up with the Royal 
Army Medical Corps and 
served as a surgical specialist 
with them five years. Awarded 
the D.S.O., M.C., the Mons 
Star, and was three times 
mentioned in dispatches. 
After the war he returned to 
Mayo Clinic, and was on 
the Surgical Staff there till 
the summer of 1922, when he 
established his own Clinic in 
Toronto. Has published nu- 
merous treatises in the field 
of Thoracic and General Surgery, and has recently 
published an exhaustive summary of his experiences in 
War Surgery through the British Medical Journal. 
Member Canadian Medical Association, Ontario Medi- 
cal Association, American Association for the Study 
of Goiter, and the Society of Military Surgeons. 





A. L. Lockwoop 


Thorough routine examination of all patients from 
head to foot regardless of their complaints and peri- 
odic health examinations of apparently well people 
have greatly extended the field of the ‘‘Dyspepsias.” 

Greater accuracy in the diagnosis of diseases of the 
gastrointestinal tract has revealed serious conditions 
overlooked hitherto, and has materially increased the 
problems that perplex the profession in determining 
the cause, course, and measures for relief of symptoms 
vaguely referred to as the “‘dyspepsias.’’ In addition, 
there has been for fifteen years a pleasing and ever 
decreasing mortality in dealing surgically with these 
so-called ‘“‘surgical dyspepsias.”’ 


‘“*Broncho-Esophagology in Relation to Gen- 
eral Practice”’ 


CHEVALIER L. JAcKsoN, M.D., Philadelphia, Pa. 


M.D., University of Penn- 
sylvania, 1926; M.Sc. (Med.) 
Graduate School of Medicine, 
University of Pennsylvania, 
1930. Professor of Broncho- 
Esophagology, Temple Uni- 
versity School of Medicine 
and Hospital; Bronchoscopist 
to Lankenau Hospital and 
Mary J. Drexel Home, Chest- 
nut Hill Hospital, Eagleville 
Sanatorium and _ Hospital; 
Consultant in Bronchoscopy, 
Montgomery Hospital, or- 
ristown, Pa. Fellow Ameri- 
can Academy of Ophthalmol- 
ogy and Otolaryngology; 
American Laryngological As- 
sociation; American Broncho- 
Esophagological Association; 








C. L. Jackson 


American Association for Thoracic Surgery; American 
College of Surgeons; American Laryngological, Rhino- 
logical and Otological Society, and many medical 
societies in America and abroad. 


Too many family physicians still look upon bronchos- 
copy and esophagoscopy as_ stunts, curiosities of 
suuiieine. As a matter of fact, these procedures as 
well as the new branch of medicine that they have 
been largely responsible for developing — broncho- 
esophagology—are making very significant contribu- 
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tions which should be part of the common kno vledge 
of the well informed practitioner. For example, since 
we have learned something about bronchology, we 
know that many things may cause a wheeze besides 
asthma—‘“all is not asthma that wheezes’’—a wheeze 
may mean “anything from peanuts to cancer.” Jt 
is also true that, since we have learned something 
about esophagology, we are less likely to make a diag. 
nosis of hysteria when a patient develops dysphagia 
from an esophageal cancer. Practical points in con. 
nection with the diagnosis and treatment of thoracic 
disease have resulted from the development of bron. 
cho-esophagology, which comprises the sum total of 
our knowledge of the bronchi and_ esophagus—the 
anatomy, physiology, pathology, eleat diagnosis 
and treatment of bronchial and esophageal disease. 


INTERMISSION TO VIEW THE Ex. 
HIBITS 


“Tumors of the Scalp and Skull and Their 
Significance as Revealed by Roentgeno- 
grams” 


Joun D. Camp, M.D., Rochester, Minn. 


M.D., Boston University, 
1922; Fellow in Roentgenol- 
ogy, Mayo Foundation, 1922. 
24; Assistant Roentgenologist, 
Massachusetts General Hos- 
pital, 1924-27; Visiting Roent- 
genologist Massachusetts 
General Hospital, 1927-28; 
Assistant in Roentgenology, 
Harvard Medical School, 
1924-28; Associate Roentgen- 
ologist, Mayo Clinic at pres- 
ent. Associate Professor of 
Radiology, Mayo Foundation, 
University of Minnesota. 
Lieut. Commander U. S. 
Naval Reserve; Fellow Amer. 
ican College of Radiology; 
Diplomate American Board of 
J. D. Camp Radiology; Member American 
Medical Association, The Radiological Society of 
North America (Pres. 1937), the American Roentgen 
Ray Society, Sigma Xi. 





Tumors of the scalp may be grouped as benign and 
malignant and further divided into those which are 
limited to the scalp itself and those which are mani- 
festations of underlying lesions in the skull. The 
latter group is particularly important because the 
tumor masses are often the result of intracranial 
disease or malformations, constitutional disorders or 
disseminated skeletal lesions. Experience indicates 
that without roentgenograms the differentiation of 
tumors involving the scalp is not to be depended on 
and the removal of tumors of the scalp without a 
roentgenologic check on the extent of the lesion may 
be hazardous. The importance of the x-ray examina- 
tion will be shown by means of representative cases 
and the roentgenologic features of the lesions involved 
will be discussed in detail. 


“The Present Status of Endocrinology in 
Gynecology”’ 


Jacosp P. GREENHILL, M.D., Chicago, III. 


M.D., Johns Hopkins Med- 
ical School, 1919; Professor 
and Vice Chairman, Depart- 
ment of Obstetrics and Gyne- 


cology, Loyola University 
Medical School; Professor 
Gynecology, Cook County 


Graduate School of Medicine; 
Attending Gynecologist Cook 
County Hospital; Member 
American Association Obste- 
tricians, Gynecologists _and 
Abdominal Surgeons, Chicago 
Gynecological Society, Cen- 
tral Association of Obstetrt- 
cians and Gynecologists, 
Johns Hopkins Surgical So- 
ciety, American Association 
of Anatomists, and _ others. 

J. P. GREENHILL Aythor of “Office Gynecol- 
ogy,” Year Book Publishers, Chicago, 1939; Editor of 
“Gynecology,” Year Book of Obstetrics and Gynecolo- 
gy. 


The clinical application of endocrine therapy in 
gynecology is confusing. The chief reason for this is 
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excessive enthusiasm based upon laboratory experi- 
ments and insufficient human controls. The indica- 
tions for endocrine therapy in gynecology are limited 
in number. The pituitary hormones have a most re- 
stricted field of activity. The anterior pituitary-like 
hormones have a beneficial effect in some cases of 
functional uterine bleeding. The gonadotropic hor- 
mones found in pregnant mare serum will produce 
ovulation in some cases. Estrogen is of use for dis- 
turbances of the menopause, gonorrheal vulvo-vaginitis 
and some cases of senile vaginitis and pruritus vulve. 
Progesterone is helpful in some cases of threatened 
abortion, habitual abortion, dysmenorrhea and _ pre- 
menstrual tension. The male hormone testosterone 
proprionate is of value in some cases of excessive 
uterine bleeding, dysmenorrhea, premenstrual painful 
breasts and premenstrual tension. Thyroid therapy is 
helpful in many gynecological disturbances. 

In order to use hormone therapy ee ard it is 
important to understand the physiology of the prep- 
arations used. 


4:00 “The Changing Picture of Diabetes” 


REGINALD Fitz, M.D., Boston, Mass. 


Lecturer on the History of 
Medicine, Harvard Medical 
School; Member Council on 
Medical Education and Hos- 
pitals, American Medical As- 
sociation; Member Board of 
Regents, American College of 
Physicians; Member Amert- 
can Board of Internal Medi- 
cine; Consulting Physician, 
Peter Bent Brigham Hospital, 
Boston. 


The picture of diabetes has 
changed remarkably in the 
last thirty years. Because of 
insulin diabetic patients live 
to be observed for long pe- 
riods of time. The complica- 
tions of diabetes have become 
the important feature of the 
disease rather than the disease itself. By recognizing 
complications early—surgical complications, vascular 
complications or the early stages of diseases like 
cancer which may develop in the diabetic individual 
entirely independent of diabetes—steps may be taken 
to practice intelligent preventive medicine and thus 
to afford the diabetic as good if not a better life 
expectancy than can be afforded his non-diabetic 
friend. These facts are well brought out by com- 
paring diabetes as Naunyn saw it in 1906 with 
diabetes as any modern doctor sees it today. 





Rec. Fitz 


4:30 End of Sixth General Assembly 
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PAPERS WILL BEGIN AND END 
ON TIME! 


Believing there is nothing which makes a 
scientific meeting more attractive than by-the- 
clock promptness and regularity, all meetings 
will open exactly on time, all speakers will be 
required to begin their papers exactly on time, 
and to close exactly on time, in accordance with 
the schedule in the program. All who attend 
the meeting, therefore, are requested to assist in 
attaining this end by noting the schedule care- 
fully and being in attendance accordingly. Any 
member who arrives five minutes late to hear 
any particular paper will miss exactly five 
minutes of that paper! 
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TECHNICAL EXHIBITS 


Space No. 32 


Abbott Laboratories, North Chicago, Illinois, cor- 
dially invite all members of the profession and as- 
sociates to call at their exhibit in space No. 32 to 
become acquainted with their latest research prod- 
ucts, including anesthetics, antiseptics, hypnotics 
and chemotherapeutic specialties. Professional rep- 
resentatives will be on hand to answer all queries. 
A hearty welcome awaits you. 


Space No. 80 


The A. S. Aloe Company will exhibit an unsually 
complete showing of general equipment for doctors 
and hospitals, featuring an interesting diorama of 
Steeline furniture for the treatment room. Interest- 
ing specialties will be shown, including the Wash- 
ington University Portable Obstetric Table. Aloe 
representatives, E. E. Davis and M. R. Pregerson, 
will be in charge of the display. 


Space No. 53 


The Arlington Chemical Company invites you to 
inspect their line of Proteins and Pollens for the di- 
agnosis and treatment of allergic conditions; also 
their Pharmaceutical Products, including Aminoids 
—a combination of amino acids of therapeutic value 
in malnutrition, underweight and loss of appetite. 
Dr. Frazer and Dr. Kitzman will be happy to discuss 
allergy problems. 


Space No. 58 


Baker’s complete line of infant foods are on dis- 
play. Baker’s Modified Milk (powder and liquid) is 
a completely prepared milk in which the composition 
as well as the proportions of the protein, fat, carbo- 
hydrate, vitamin and mineral content have been so 
altered and adjusted as to closely simulate breast 
milk. Meleose is also a completely prepared milk 
(liquid only) and very economical. Melodex (maltose 
and dextrin) is made especially for modifying fresh 
or evaporated milk formulas. 


Space No. 66 


Bard-Parker will exhibit the following products: 
Rib-Back surgical blades; Renewable Edge Scissors; 
Hematological Case for obtaining blood samples at 
the bedside; Ortholator for obtaining accurate den- 
tal radiographs; Formaldehyde Germicide and In- 
strument Containers for the rust-proof sterilization 
of surgical instruments. 


Space No. 35 


Barry Allergy Laboratory, Inc., will display diag- 
nostic and individualized services for the various 
specialties bordering or connecting with allergy, as 
well as its materials, which can be easily used by 
the general practitioner. Individualized treatment 
based on the patient’s individual skin test reactions 
and history will be stressed. 


Space No. 61 
New York, New York 


Full information on Biolae, the 
new liquid modified milk for in- 
fants, will be available at the Bor- 
den Booth. Also exhibited will be 
other Borden products for infant 
feeding, notably Klim, Dryco, Spe- 
cial Dryco, Beta Lactose, Merrell- 
Soule Products and Borden’s Ir- 
radiated Evaporated Milks. 











The Burrows Company 
Chicago, Illinois 
The Burrows Company will feature the new and 
amazing “Major” Plaster Bandage, the cast material 
that is removed without the aid of any instruments. 
Other features will include: The Duod-O-Vac (Au- 


Space No. 51 
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tomatic Siphon Suction Apparatus)—The Superior 
Electric Breast Pump—and the Superior Suction and 
Ether Unit. 
Cameron Surgical Specialty Company Space No. 40 
Chicago, Illinois 


See the new Cameron Color-Flash Clinical Camera, 
the Projectoray and the latest Cameron-Lempert 
Headlite. Latest developments in electrically lighted 
Diagnostic and Operating instruments for all parts 
of the body will also be shown. Of special interest 
will be the new inexpensive office model Radio Knife 
and other electro-surgical units. 


Ss. H. Camp & Company 
Jackson, Michigan 
If you are interested in scientific supports, this is 
an invitation to investigate Camp Supports for pre- 
natal, postnatal, visceroptosis, hernia and orthopedic 
conditions. There are new additional useful ideas 
in designs that will interest you. 


Space No. 17 


The Coca-Cola Company 
Atlanta, Georgia 
Coca-Cola will be served to the physicians with 
the compliments of the Coca-Cola Company. 


Space No. 74 


Cottrell-Clarke, Inc. 
Detroit, Michigan 


Cottrell-Clarke, Inc., Detroit, or the Physicians’ Sta- 
tionery Company (their former corporate name) as 
they were long familiarly known to our own Michi- 
gan medical men, will show many new, interesting 
developments in case records and case record keep- 
ing at this year’s M.S.M.S. exhibit. 


Space No. 15 


R. B. Davis Company 
Hoboken, New Jersey 


You are invited to enjoy a drink of de- 
licious Cocomalt at the B. Davis 
Booth. Cocamalt is refreshing, nourish- 
ing and of the highest quality. It has 
a rich content of Vitamins A, B: and D, 
Calcium and Phosphorus to aid in the 
development of strong bones and sound 
teeth; Iron for blood; Protein for 
strength and muscle; Carbohydrate for 
energy. 


Space No. 75 





Detroit X-Ray Sales Company 
Detroit, Michigan 


The Detroit X-Ray Sales Company will have on 
display a new design of automatically controlled 
X-Ray equipment for the general practitioner, which 
will be of interest. The medical profession is cor- 
dially invited to witness demonstrations of this lat- 
est proof that Mattern, as usual, is again a step 
ahead in the x-ray field. 


Spaces No, 69-70 


Duke Laboratories, Inc, 
Stamford, Connecticut 


The Duke Laboratories, Inc., will demonstrate the 
original, American-made, stretchable, adhesive-sur- 
faced bandage, Elastoplast, approved by the Ameri- 
can College of Surgeons. Elastoplast is used when- 
ever compression and support are required, and is 
rapidly taking the place of the Unna Boot in the 
treatment of varicose ulcers. Samples of Mediplast, 
the Elastoplast speed compress, and the Elastoplast 
Occlusive Dressings, used in the treatment of minor 
injuries, may be had. Samples of Nivea and Basis 
Soap—the prescriber’s cosmetics, may also be had. 


Space No. 24 


H. G. Fischer & Company 


Space No. 7 
Chicago, Illinois 


H. G. Fischer & Co. 1940 
models of x-ray and short 
wave apparatus are so dis- 
tinctive, both in improved 
performance and in various 
instances greatly lowered 
in price, that every physi- 
cian should consider in- 
spection a convention obli- 
gation. The complete H. G. 
Fischer & Co. line ineludes 





shockproof X-ray apparatus, short wave units, com- 
bination cabinets, galvanic and wave generators, ul- 
tra violet and infra-red lamps and many other units, 
accessories and supplies. Physicians attending the 
convention are invited to ask for demonstrations of 
apparatus in which they are interested and to con- 
sult with Fischer representative regarding technics 
made available by Fischer apparatus. 
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.H. J. Heinz Company 


General Electric X-Ray Corporation 
Detroit, Michigan 


< 
J 


Space No. 54 


E, We cordially invite the physician 
Le, and their wives who attend this 
meeting to make use of the lounge 
@ facilities provided at our booth for 
their comfort. We particularly 
look forward to a visit from our 
J = customers and invite all physj- 
D gS cians who may have technica] 
% AS problems, to discuss them with 
Corpo 
our staff in attendance. For those who are inter- 
ested, we would welcome the opportunity to tell you 
of our contribution in new and improved physio- 
therapy and x-ray equipment since the 1939 State 
Meeting. 






Gerber Products Company 


Space No. 41 
Fremont, Michigan 


Ten new foods which have just been 
added to the Gerber Foods will be 
on display in the Gerber Booth. 
Copies of both the professional lit- 
erature and the booklets for moth- 
ers are there for your examination 
and will be sent to you on request. 





Hack Shoe Company Space No. 26 


Detroit, Michigan 


Hack’s Prescription Shoe Service will again present 
its annual display of correct shoes for men, women 
and children. Designed for style but built for com- 
fort, Hack Shoes are worn by an increasingly large 
number of doctors, their wives and families. Located 
on the 5th floor of the Stroh Building at 28 West 
Adams Avenue (on Grand Circus Park) in Detroit, 
the Hack Shoe Company is conveniently located for 
those attending the convention. 


Hanovia Chemical and Mfg. Company Space No. 33 


Newark, New Jersey 


The very latest in ultra-violet equipment will be 
demonstrated, including the outstanding uses of 
ultra-violet radiation in the fields of science, medi- 
cine and public health. Don’t fail to see our new 
line of self-lighting ultra-violet high-pressure mer- 
cury arc lamps, Short and Ultra Short wave appara- 
tus, Sollux Radiant Heat Lamps and our latest de- 
velopment, quartz ultra-violet lamps for air sani- 
tation. 


The J. F. Hartz Co. Spaces No. 55-56-57 
Detroit, Michigan 
Greetings to our medical friends! For over forty 
years it has been the privilege of the J. F. Hartz 
Company to serve you and your patient. . 
May we ask your attendance at our display, which 
is occupying enlarged space during this convention? 
We manufacture a fine line of pharmaceuticals and 
ampules under strict laboratory control, as is evl- 
denced by no citations from either the State or 
Federal Food and Drug Departments. We also direct 
your attention to the Hartz-o-therm, a low-price, effi- 
cient short wave which has met with the approval 
of the profession. 


Space No. it 
Pittsburgh, Pennsylvania 


Physicians interested in prescribing soft diets will be 
interested in the new Heinz exhibit where Strained 
and Junior Foods are attractively displayed. Miss 
Elizabeth Elder, Mr. L. A. Davis and Mr. E. J. 
Cooley are in attendance and will be happy to sup- 
ply information on these foods. 


Holland-Rantos Company Space No. 81 


New York, New York 


Modern contraceptive tech- 
nies will be demonstrated at 
the booth of the Holland- 
Rantos Company based on 
the use of medically aP- 
proved contraceptives — the 
Koromex diaphragm, _ the 
Koromex jelly, the H-R 

i as Emulsion jelly, and many 
other of the well Known products of this company. 
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The display will incorporate a motion picture on 
this subject and another motion picture on the di- 
agnosis and treatment of Trichomonas Vaginalis 
Vaginitis. Please be sure to call and get your copy 
of the Physician’s Guide and samples of the Koro- 
mex and H-R Emulsion jelly. 


Horlick’s Malted Milk Corp. Space No. 31 


Racine, Wisconsin 


The remarkable digestibility of Horlick’s even in 
difficult cases of infant and invalid diet has long 
been known. Recent laboratory tests show that the 
curd tension of Horlick’s prepared with water is 
practically zero. Horlick’s used as a modifier for 
milk also registered a lower curd tension than plain 
milk alone. This ease of digestion coupled with high 
nutritive value, derived both from full-cream milk 
and malted grain, have made Horlick’s especially 
useful as a food-drink in fevers, post-operative cases 
and for the aged. Note especially the unique con- 
venience of the Tablets for regular feeding of am- 
bulatory cases of peptic ulcer. 

You are cordially invited to visit our exhibit in 
Detroit. 









The G. A. Ingram Company Spaces No. 63-64-65 


Detroit, Michigan 


The G. A. Ingram Company will, as usual, have sev- 
eral items of interest on display at their booth. Sev- 
eral new Burdick physiotherapy units will be on 
display, which will be of interest to everyone. 


Jones Metabolism Equipment Co. Space No. 9 


Chicago, Illinois 


Exhibit will be in charge of one who is fully com- 
petent to discuss the wider scope of the uses of the 
metabolism test and its clinical interpretation. The 
mechanical features which have long been exclu- 
sively those of the Motor Basal will be demonstrated 
together with refinements which have still further 
assured leadership of the Motor Basal in the metab- 
olism field. 











A. KuhIman & Company 
Detroit, Michigan 

A. Kuhlman & Company will demonstrate a new 
Waterless Basal Metabolism Apparatus, a new low- 
priced Portable Electro Cardiograph Apparatus, 
Modern Office Furniture, a number of Urological Spe- 
cialties, and a selected line of Surgical Instruments. 


Spaces No. 27-28 


Lea & Febiger 
Philadelphia, Pennsylvania 


Lea & Febiger will exhibit the following new works: 
Adair’s Obstetrics and Gynecology, Clement’s Anes- 
thesia, Comroe on Arthritis, Eller on Tumors of the 
Skin, Hayden on The Rectum and Colon, Lewin on 
The Foot and Ankle, Master’s Electrocardiogram, A 
Trudeau Foundation Study—Artificial Pneumotho- 
rax, Rony on Obesity and Leanness, Schwartz & 
Tulipan on Occupational Diseases of the Skin, 
Thienes’ Toxicology, Vaughan on Cleft Lip. Advance 
material will be shown on Anderson’s Diagnosis, 
Ballenger’s Otology and Dennie & Pakula on Con- 
genital Syphilis. New editions of many standard 
works will also be shown. 


Space No. 36 


Lederle Laboratories, Ine. 
New York, New York 


The exhibit will feature a motion picture on post- 
encephalitic Parkinsonism and the response to treat- 
ment with Bellabulgara (Bulgarian Belladona). 
There will also be displayed Pharmaceutical Spe- 
cialties together with Serums and Globulin Modified 
Antitoxins. All physicians are cordially invited to 
attend the booth and view the film on treatment of 
the Parkinson Syndrome. 


Space No. 12 


Libby, MeNeill & Libby 
Chicago, Illinois 


The exhibit of Libby, McNeill & Libby will feature a 
novel presentation of the story of Libby’s specially 
homogenized Baby Foods and Libby’s Evaporated 
Milk. A marionette stage occupies a prominent po- 
Sition in the booth. The action of the puppets is 
Synchronized with a sound slide film so that the 
story is both pictorial and verbal. Doctors hear the 
Story by listening in at handily placed cradle tele- 
Phones. This presentation is supplemented by iilu- 
minated photomicrographs and displays of the Libby 


ee rei which are being so widely used in infant 
eding 


Spaces No. 76-77 
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Liebel-Flarsheim 
Cincinnati, Ohio 


Eli Lilly & Company 
Indianapolis, Indiana 


J. B. Lippincott Company 
Philadelphia, Pennsylvania 


M & R Dietetic Laboratories, Ine. 
Columbus, Ohio 


Mead Johnson & Company 
Evansville, Indiana 


Space No. 3 


Liebel-Flarsheim will exhibit a 
complete line of the well-known 
Short Wave Generators, as well 
as the famous Bovie Electro- 
Surgical Units and the Raysun 
Ultra-Violet and Infra-Red Ther- 
peutic Lamp. 

A cordial invitation is extended to visit the Liebel- 
Flarsheim Booth to inspect this new apparatus and 
have it demonstrated to you. 





Space No. 71 


Eli Lilly and Company produced the first commercial 
preparation of Insulin, contributed to development 
of liver therapy, and has been responsible for many 
other therapeutic advancements. Information con- 
cerning all Lilly products will be available at the 
Lilly exhibit where ‘“Merthiolate”’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), “Sodium Amytal” (So- 
dium Iso-amy Ethyl Barbiturate, Lilly), and other 
important products will be featured. 


Space No. 2 


Among the newer Lippincott publications on display 
will be the widely acclaimed “Modern Dermatology 
and Syphilology” by Becker and Obermayer, and, of 
course, the phenomenally successful Thorek’s ‘‘Mod- 
ern Surgical Technic.” Other important new works 
include Dickson and Diveley’s ‘Functional Disorders 
of the Foot,’ Scudder’s “Shock,” and Barborka’s 
“Treatment by Diet.” Every physiciah who has chil- 
dren among his patients will welcome Kigelmass’ 
“Newer Nutrition in Pediatric Practice.” 


Space No. 43 










Similac, a food for infants deprived 
partially or entirely of maternal 
milk, will be displayed by M & R 
Dietetic Laboratories, Inc. Messrs. 
D. O. Cox and L. A. MacDonald will 
. appreciate the opportunity to dis- 
cuss the merit and suggested appli- 
eation of this product for the nor- 
mal or special case. 
































Spaces No. 72-73 


Servamus Fidem. Mead Johnson & Company will ex- 

hibit several new products in addition to Dextro- 

Maltose, Pablum and Oleum Percomorphum. They 

will also have on display various examples of the 
~~ “Servamus Fidem’—We Are Keeping the 
aith. 


Medical Arts Surgical Supply Company 
Grand Rapids, Michigan 


Spaces No. 59-60 


The Medical Arts Surgical Supply will display a fine 
representation of modern office equipment, including 
some of Grand Rapids’ own office desks and chairs. 
A very complete line of stainless steel instruments 
will be shown, also the new McKesson metabolor 
and numerous suction pumps. 


Medical Case History Bureau 
New York, New York 


Economical Case History System. In addition to the 
economy factor, the Info-Dex Record Control System 
features a really ingenious yet simple diagnostic 
guide. Info-Dex catalogs histories, developments and 
diagnoses in such a manner that they are instantly 
available for reference. An exhibit of this com- 
pact, efficient filing system may be found in Booth 
No. 25. A few minutes spent in studying the advan- 
tages of modern medical filing will be repaid many 
times in increased office efficiency. 


Space No. 25 


Medical Protective Company 
Wheaton, Illinois 


The most exacting requirements of adequate liability 
protection are those of the professional and liability 
field. The Medical Protective Company, specialists 
in providing protection for professional men, invites 
you to confer,:at their exhibit, with the representa- 
tives there: Mr. A. G. Schulz, Mr. J. O. Wilson and 
Mr. O. N. Harten. They are thoroughly trained in 
Professional Liability underwriting. 


Space No. 16 
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Space No. 67 


The Mennen Company 
Newark, New Jersey 


The Mennen Company will exhibit their two baby 


products—Antiseptic Oil and Antiseptic Borated 
Powder. The Antiseptic Oil is now being used rou- 
tinely by more than 90 per cent of the hospitals that 
are important in maternity work. Be sure to regis- 
ter at the Mennen exhibit and receive your kit con- 
taining demonstration sizes of their shaving and 
after-shave products. 


Merck & Company, Inc, 
Rahway, New Jersey 


Merck & Co., Inc., are featuring the following prep- 
arations at their exhibit: The Vitamins—individual 
vitamins of the B complex, including those recently 
synthesized in the Merck Research Laboratories— 
Vitamin Be and Pantothenic Acid. Erythrol Tetrani- 
trate Merck—for arterial hypertension—new, im- 
proved tablets. Mecholyl—for the treatment of ar- 
thritis and chronic ulcers by the method of iontopho- 
resis. Vinethene—an inhalation anesthetic agent for 
short operative procedures. Information on Merck 
Medicinal Specialties, Prescription Chemicals, Vita- 
mins, and other Merck products may be obtained at 
the Merck booth. 


Space No. 13 


The Wm. S. Merrell Company 
Cincinnati, Ohio 


The Merrell exhibit will feature new prescription 
specialties of timely interest, in addition to several 
well-known therapeutic agents of established use- 
fulness. Physicians are invited to drop by for a 
personal supply of Catarrhal Oravax, for protection 
against the common cold. 


Michigan Medical Service 
Michigan Hospital Service 
Detroit, Michigan 


Visit this booth where representatives will distrib- 
ute literature and explain the Medical Service Plan 
and the Surgical Benefit Plan of Michigan Medical 
Service and the Hospital Service Plan of Michigan 
Hospital Service. A chart explaining in detail the 
necessary “paper work” of the attending physician 
will be displayed. Doctor, come in and see what 
your organization and the hospitals’ organization 
are doing (See page 596). 


Space No. 44 


Space No. 68 


Cc. V. Mosby Company 
St. Louis, Missouri 


Doctors attending the Michigan State Medical So- 
ciety Convention are cordially invited to visit the 
Mosby Booth—there to inspect the new publications 
which will be on display. Outstanding new volumes 
on surgery, allergy, dermatology, operative ortho- 
pedics, nervous and mental diseases, heart diseases, 
x-ray, gynecology and obstetrics, materia medica, 
and practice of medicine will be shown. Browse 
through this new material at the Mosby Booth. 


Space No. 50 


The Muller Laboratories 
Baltimore, Maryland 


Mull-Soy will be shown at the Muller Booth. The 
many merits of this soy bean milk-substitute in the 
diets of those persons—infants, children and adults— 
who are allergic to cow’s milk will be explained, as 
well as the other uses for this interesting product. 


Space No. 52 


Parke, Davis & Company 
Detroit, Michigan 


Featured in the Parke, Davis Exhibit will be the sex 
hormones, Theelin and Theelol; antisyphilitic agents, 
such as Mapharsen and Thio-Bismol; posterior lobe 
preparation, including Pituitrin, Pitocin and Pitres- 
sin; and various Adrenalin Chloride preparations. 


Spaces No. 18-19-20-21 


The Pelton & Crane Company 
Detroit, Michigan 


Watch for the new Pelton “E & O” Surgical Light in 
this year’s Pelton & Crane Exhibit. Pelton engi- 
neers have done away with old-fashioned rear-ad- 
justments, provided cool, color-corrected beams that 
penetrate from two directions and defy obstruction, 
and finished their amazingly low-priced masterpiece 
in Duranite and chrome. Attracting attention also 
will be the Pelton FL (6”) Autoclave. 


Pet Milk Sales Corp. Spaces No. 29-30 
St. Louis, Missouri 
An actual working model of a milk con- 
densing plant in miniature will be ex- 
hibited by the Pet Milk Company. This 
exhibit offers an opportunity to obtuin 
information about the production of Ir- 
radiated Pet Milk and its uses in infant 
feeding and general dietary practice. 
Miniature Pet Milk cans will be given to 
soe Sayatetan who visits the Pet Milk 
ooth, 








SEVENTY-FIFTH ANNUAL MEETING 


Spaces No. 37-38. 


Petrolagar Laboratories, Ine. 
Chicago, Illinois 


This year Booth No. 23 will be occupied by Petro. 
lagar Laboratories, Inc.. who offer, in addition to 
samples of the Five Types of Petrolagar, an inter. 
esting selection of descriptive literature and ana- 
tomical charts. Ask Mr. L. F. Harrison or Mr. R. L, 
Corkery to show you the new Habit Time booklet. 
It is a welcome aid for teaching bowel regularity to 
your patients. 


Space No. 23 


Philip Morris & Company 
New York, N. Y. 


Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as the 
hygroscopic agent, are less irritating than other 
cigarettes. Their representative will be happy to 
discuss researches on this subject, and problems on 
the physiological effects of smoking. 


Space No. 42 


Professional Management 


Space No. 1 
Battle Creek, Michigan 


Henry C. Black and Allison E. Skaggs 
of Professional Management will again 
be available for Free Consultation 
Service with members of the Michigan 
State Medical Society. Bring your pro- 
fessional and business problems to 
them for confidential discussion. 


Ralston Purina Company, Ine. 


Space No. 6 
St. Louis Missouri 





The makers of Ry-Krisp have 
Low Calorie and Allergy Diets 
available to the profession in 
quantity. Of special interest is a 
new book on grains and their 
part in the American dietary. 
Samples of Ralston, the natural 
wheat cereal naturally fortified 
with wheat germ, and Ry-Krisp, 
— whole rye wafer, also avail- 
able. 





AAAARRSRRAAARRNSARRUE URNS 


Frank N. Ruslander 
Detroit, Michigan 


Exhibit of Medical Photography, featuring the value 
of photography to the medical profession. Photo- 
graphs for teaching, by means of slides, illustra- 
tions for case histories and published articles, et 
cetera, will be shown. The application of color pho- 
tography to all branches of medicine and surgery 
will be demonstrated. Proper preparation of charts, 
typed material and drawings for lantern slides will 
also be displayed. 


Space No. 82 


W. B. Saunders Company 
Philadelphia, Pennsylvania 


These publishers will have an exhibit unusually at- 
tractive to the medical profession because of the 
great number of brand new books and new editions 
which they will show. Included among these are: 


Space No. 14 


Buckstein’s “X-Ray of the Alimentary Tract,” 
Wilder’s “Diabetes Mellitus,” Walters & Snell's 
“Diseases of the Gallbladder,” “Interpretation of 
Electrocardiograms” by Paul White and _ Ashton 


Graybiel, new edition of Levine’s “Clinical Heart 
Disease,” and many others. 


Schering Corporation 
Bloomfield, New Jersey 


Space No. 49 


Representatives will be pleased to discuss latest de- 
velopments in hormone therapy. New products on 
display will be Cortate (desoxycorticosterone ace- 
tate), Anteron (gonadotropic hormone from mares 
serum), Pranturon (gonadotropic hormone from 
pregnancy urine), Pranone (orally effective proges- 
tin) as well as the other well-known Schering PIrep- 
arations—Progynon-B, Progynon-DH, Proluton, Ore- 
ton, and Neo-Iopax. 
Scientific Sugars Co, Space No. 47 
Columbus, Indiana 


Representatives of the Scientific Sugars Company 
will welcome the Michigan doctors at its_ booth, 
where Cartose, Hidex, and Kinney’s Yeast Extract, 
liquid and tablets, will be on display. Also, new 
preparations of interest to the physicians will be 
shown. 


Jour. M.S.M.S. 
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sharp & Dohme Space No. 39 


philadelphia, Pennsylvania 


Sharp & Dohme will have their new modern display 
at Detroit this year, featuring Propadrine Hydro- 
chloride Products, “Lyovac” Bee Venom_ Solution, 
and other “‘Lyovac” Biologicals. There will also be 
on display a group of new pharmaceutical special- 
ties and biologicals prepared by this house, such as 
Rabellon, Daldrin, Padrophyll, Elixir Propadrine Hy- 
drochloride, Riona, Depropanex, and Ribothiron. Ca- 
pable, well-informed representatives will be on hand 
to welcome physicians and furnish information on 
Sharp and Dohme products. 


§.M.A. Corporation Space No. 22 


Chicago, Illinois 


Among the technical exhibits at the convention this 
year is an interesting new display, which represents 
the selection of infant feeding and vitamin products 
of the S.M.A. Corporation. Physicians who visit this 
exhibit may obtain complete information, as well as 
samples, of S.M.A. Powder and the special milk prep- 
arations—Protein S.M.A. (acidulated), Alerdex and 
Hypo-Allergic Milk. 


Smith, Kline & French Laboratories Space No. 10 


Philadelphia, Pennsylvania 


No Registration Required. Up-to-date information 
about “Benzedrine Inhaler,” “Benzedrine Sulfate,” 
“Benzedrine Solution,” Pentnucleotide, Feosol Tab- 
lets and Elixir, Oxo-ate “B,” Eskay’s Neuro Phos- 
phates and “Paredrine Hydrobromide with Boric 
Acid Ophthalmic” may be obtained in convenient 
envelopes from literature dispensers. If additional 
data are desired, the representative will be glad to 
answer any questions. 


E, R. Squibb & Sons Space No. 8 


New York, New York 


Physicians attending the Michigan State Medical 
Society meeting are cordially invited to visit the 
Squibb Exhibit. The complete line of Squibb Vita- 
min, Glandular, Arsenical and Biological Products 
and Specialties, as well as a number of interesting 
new items, will be featured. Well-informed Squibb 
Representatives will be on hand to welcome you and 
to furnish any information desired on the products 
displayed. 


Frederick Stearns & Company Spaces No. 45-46 


Detroit, Michigan 


Doctors are cordially invited to visit our, attractive 
convention booth to view and discuss outstanding 
contributions to medical science developed in the 
Scientific Laboratories of Frederick Stearns & Com- 
pany. Our professional representatives will be 
pleased to supply all possible information on the use 
of such outstanding products as Neo-Synephrin Hy- 
drochloride for intranasal use, Mucilose (flakes and 
granules) for bulk and lubrication, Insulin-Stearns, 
Gastric Mucin, Trimax and Sulfanilamide tablets. 
A complete line of Vitamin products will also be 
displayed. 


Charles C Thomas, Publisher 
Springfield, Illinois 


New books to be displayed by Charles C Thomas 
include: McLellan’s “Neurogenic Bladder”; Barnes’ 
“Electrocardiographic Patterns”; Pancoast, Pender- 
grass, and Schaeffer’s “The Head and Neck in Roent- 
gen Diagnosis’; Roesler’s “Atlas of Cardioroentgen- 
ology”; Sulzberger’s “Dermatologic Allergy”; Jo- 
achim’s “Practical Bedside Diagnosis and Treat- 
ment’; Steindler’s “Orthopedic Operations’; Rankin 
and Graham’s “Cancer of the Colon and Rectum”; 
McNeill’s “Roentgen Technique”; Harkin’s ‘“Treat- 
ment of Burns’; Hamblen’s “Endocrine Gynecology.” 


Space No. 78 


U. 8S. Standard Products Company 
Woodworth, Wisconsin 


Space No. 34 


The U. S. Standard Products Company will have a 
display at the Michigan State Medical meeting in 
September. Their Michigan representative will be 
present to greet you and a few minutes spent at this 
booth will be enjoyable to you and greatly aprre- 
ciated by the company. 


Vernor’s Ginger Ale 
Detroit, Michigan 


The James Vernor_ Co. will continue to bring to the 
attention of the physicians of Michigan the unique 
high quality of its product as well as its important 
contribution in the field of medicine. Members will 
€ invited to enjoy Vernor’s and receive literature. 
he display should also be attractive. 


Avucust, 1940 


Space No. 4 
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Westinghouse X-Ray Company, Ine. Space No. 62 


Detroit, Michigan 


Westinghouse X-Ray Company will exhibit for the 
first time in the middle west the new Simplex Unit. 
This Unit is the latest development in high-powered 
shockproof diagnostic equipment for both vertical 
and horizontal fluoroscopic and radiographic work. 
It is economical in its space requirements and eco- 
nomical in use. 


John Wyeth & Brother, Inc. 
Philadelphia, Pennsylvania 


You are cordially invited to visit the John Wyeth 
and Brother exhibit, where the following pharma- 
ceutical specialties will be exhibited: Amphojel 
(Wyeth’s Alumina Gel) for the treatment of hyper- 
acidity and peptic ulcers; Alulotion Ammoniated 
Mercury with Kaolin for the treatment of impetigo; 
Bepron, Wyeth’s Beef Liver with Iron for the nu- 
tritional anemias; Bewon Elixir, the palatable appe- 
tite stimulate and vehicle; Kaomagma Wyeth’s Mag- 
ma of Alumina and Kaolin for the management 
of diarrhea and colloitis; Mucara for the treatment 
of intestinal stasis. 


Space No. 5 


Zimmer Manufacturing Company Space No. 48 


Warsaw, Indiana 


Zimmer Manufacturing Company will exhibit a com- 
plete line of Fracture Equipment. Mr. Fisher will 
be in charge of the booth, and will gladly demon- 
strate any of the items on display. The Luck Bone 
Saw, Adjustable Reamers and Hip Cups will be 
among the new instruments on exhibition. 
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SUMMARY OF PROCEEDINGS OF 
HOUSE OF DELEGATES—1939 


The seventy-fourth annual meeting of the House of 
Delegates of the Michigan State Medical Society was 
held at Grand Rapids, September 18, 1939. 

The House of Delegates: 


1. Accepted and adopted with thanks the reports of 
the President (988*), President-Elect (989), The 
Council (989), Delegates to the A.M.A. (989), Legis- 
lative Committee (989), Public Relations Committee 
(989), Representatives to Joint Committee on Health 
Education (989), Cancer Committee (990), Postgrad- 
uate Medical Education Committee (990), Ethics Com- 
mittee (990), Preventive Medicine Committee, including 
advisory committees on Tuberculosis Control and Syph- 
ilis Control (990), Radio Committee (995), Advisory 
Committee to Women’s Auxiliary (995), Liaison Com- 
mittee with Hospital Association (995), Liaison Com- 
mittee with State Bar of Michigan (995), Mental Hy- 
giene Committee (995), Iodized Salt Committee (997), 
Maternal Health Committee (995), Advisory Commit- 
tee on Nurses Training Schools (995), Membership 
Committee (995). The House of Delegates received 
with thanks the report of the Committee on Distribu- 
tion of Medical Care (994). 


2. Received with thanks the report of The Council 
on Michigan Medical Service and empowered The 
Council to complete the present plan and to put it into 
operation (994). 


3. Referred to the 1940 session of the House of 
Delegates the following proposed amendments to the 
Constitution of the M.S.M.S.: 

(a) Article III, Secs. 1, 2. 3, 4, 7 re Membership 

Classifications (986). 

(b) Article III, Sec. 1, and new section 3, creating 
Junior (Interne) Membership; to renumber old 
Sections 3, 4, 5, 6, to read 4, 5, 6, 7, respec- 
tively (987). 

(c) Article IV, Sec. 3. re voting power of the Speaker 
and Society officers in the House of Delegates 
(986). 


4. Postponed indefinitely the proposed amendment to 
Constitution, presented to House of Delegates in 1938, 
re membership (Article 3, Section 1) (987). 


- 


5. Amended the By-laws, M.S.M.S., as follows: 

Chapter 4, Sec. 4, re Duties of Secretary (997). 

Chapter 1, New Sec. 6. Transfer of Membership 
from one county to another (997). 

Chapter 3, Sec. 7. Time of Induction of Society 
Officers (997). 

Chapter 6, Sec. 1. List of Society’s Committees (997). 
Sec. 2. Eliminating exact number to serve on Leg- 
islative Committee (998). 

Sec. 4. Duties of Medical-legal Committee (999). 
Sec. 6. Making Cancer Committee an Advisory 
Committee of Preventive Medicine Committee 
(1000). 
Sec. 7. Reorganizing Preventive Medicine Commit- 
tee (1000). 
Sec. 9. Eliminating exact number to serve on Pub- 
lic Relations Committee (1000). 
Sec. 10. Eliminating exact number to serve on 
Ethics Committee (1000). 
Chapter 6, by renumbering Sections 7 to 10, inclusive 
(1000). 


6. Elected the following to Emeritus Membership 
(996): Drs. W. H. Riley, John Harvey Kellogg, C. C. 
Landon of Battle Creek; George L. Cramer of Owosso; 
Don M. Campbell, Wm. M. Donald, Stanley G. Miner, 


*Members refer to pages in the November, 1939, issue of THE 
Journal. M.S.M.S. 
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Rollin H. Stevens of Detroit; A. G. Holbrook of 
Branch County; J. B. Bradley of Eaton Rapids. 

To Retired Membership (996): Drs. Walter E, 
Spicer and Henry Gray Glover of Jackson; Milan Co- 
burn of Coopersville. 

Recommended to the A.M.A. House of Delegates that 
George C. Hafford, M.D. be elected an Affiliate Fellow 
of the A.M.A. (996). 

7. Presented scroll to Harold A. Miller, M.D. for 
his services to the Michigan Medical profession (970), 

8 Adopted resolution that a suitable emblem be pre- 
sented to Philip A. Riley, M.D. for his services as 
Speaker of the House of Delegates, M.S.M.S. (1002), 

9. Approved Resolutions concerning 

(a) U. S. Neutrality (996). 

(b) Changing the Section on Radiology to “Section 

on Radiology, Pathology and Anesthesia” (997), 
(c) Radio advertising of patent medicines (995). 
10. Elected: 
(a) H. H. Cummings, M.D., Ann Arbor, Councilor of 
the 14th District (996). 

(6b) Roy C. Perkins, M.D., Bay City, Councilor of the 
10th District (996). 

(c) L. G. Christian, M.D., Lansing, Delegate to the 
A.M.A. (997). 

(d) George J. Curry, M.D., Flint, Alternate Delegate 
to the A.M.A. (1001). 

(e) Ralph H. Pino, M.D., Detroit, Alternate Delegate 
to the A.M.A. (1001). 

(f) P. R. Urmston, M.D., Bay City, President-Elect 
(1001). 

(g) O. D. Stryker, M.D., Fremont, Speaker of the 
House of Delegates (1001). 

(h) J. J. O’Meara, M.D., Jackson, Vice-Speaker of 
the House of Delegates (1002). 

Selection of place of 1940 Annual Meeting referred 
to The Council (1001). 

11. Thanked Kent County Medical Society for hos- 
pitality (1002). 





ANNUAL REPORT OF ADVISORY 
COMMITTEE TO WOMAN’S 
AUXILIARY, 1939-40 


There has been no meeting of the Advisory Com- 
mittee to the Woman’s Auxiliary during 1940 as there 
have been no questions for our consideration. We 
have been in frequent communication with Mrs. L. G. 
Christian, President of the Woman’s Auxiliary, and she 
has not deemed it necessary to meet with our Com- 
mittee. 

Respectfully submitted, 
H. W. Witey, M.D., Chairman 
C. W. Brarnarp, M.D. 
H. S. Consist, M.D. 
L. C. Harvir, M.D. 
Wo. S. Jones, M.D. 





ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE, MSMS, 1939-40 


The twelve members of your Public Relations Com- 
mittee were each assigned districts of Michigan, for 
contact work with the county medical societies. Prac- 
tically every society has been visited by a representative 
of the Public Relations Committee, during the last 
twelve months. Following the visitation, each member 
sent a detailed report of the condition of the protes- 
sion in the county, to the Executive Office, for pres- 
entation and discussion at meetings of the Public Re- 
lations Committee. In this manner, the State Society 
has been able to anticipate incipient problems, and to 
help in bringing relief to conditions which have heen 
existent for a number of years. 


Jour. M.S.M.S. 
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A chief concern of the Public Relations Committee 
during 1939-40 was the dissemination of information 
to members of county medical societies concerning 
Michigan Medical Service. 

The Committee has continued to integrate the sev- 
eral projects referred by the Council and its Execu- 
tive Committee, and has stimulated the membership to 
a better appreciation of the activities of organized 
medicine in Michigan. 

The Committee, out of its five years’ experience, 
would respectfully recommend: (1) The establish- 
ment of a Bureau of Public Relations in the Michigan 
State Medical Society, to perform the important duty 
of placing before the public the medical viewpoint on 
facts associated with the distribution of medical care 
in this state. (2) We recommend ‘more interest on 
the part of county Legislative Committees in the prob- 
lems facing Medicine between now and the first of 
January, 1941. (3) We recommend that physicians be 
urged to carry their influence in the community beyond 
the mere practice of medicine. 

Respectfully submitted, 


L. FERNALD Foster, M.D., Chairman 
Wo. M. Brace, M.D. 

A. F. BiresMer, M.D. 

. E. CatHerwoop, M.D. 

. G. Criprert, M.D. 

H. S. Corttsi, M.D. 

L. E. Hotty, M.D. 

). M. Howe tt, M.D. 

A. H. Mitter, M.D. 
H 
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OY 
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. L. Morris, M.D. 
. W. Strom, M.D. 
Geo. M. Wa pte, M.D. 





ANNUAL REPORT OF RADIO 
COMMITTEE, 1939-40 


A series of weekly radio programs was presented 
over a network of eleven stations in Michigan and 
CKLW of Windsor, Ontario, during the period from 
November 6, 1939, through May 10, 1940. 


The following programs were broadcast with the co- 
operation of the Radio Committees of the County So- 
cieties in which the stations are located, these programs 
sponsored by the Joint Committee on Health Educa- 
tion and through the cooperation of the University of 
Michigan Extension Service, Dr. C. A. Fisher, Direc- 
tor: 


The Preservation of Good Health 
Prevention of Heart Disease 

First Aid Procedures 

Appendicitis 

Diseases of the Liver and Gallbladder 
Cancer is Curable 

Allergy 

Scarlet Fever 

What to Eat 

Feeding the New Baby 

Child Spacing and Its Relation to the Mother’s Health 
Have You a Doctor? 

Painless Labor 

Immunization for your Child 
Exercise for the Middle Aged 
Pneumonia 

Mental Health 

Nervousness, an Everyday Problem 
Nervous Indigestion 

Centennial of Dentistry 

High Blood Pressure 

Syphilis 

Tobacco and Your Health 

Public Health Programs in Michigan 


The Programs were broadcast over the following 
Stations : 


WELL, Battle Creek 
WBCM, Bay City 
CKLW, Detroit-Windsor 
WFKF, Flint 

WOOD, Grand Rapids 
WHODF, Hancock 


Aucust, 1940 


WIBM, Jackson 
WKZO, Kalamazoo 
WKBZ, Muskegon 
WBEO, Marquette 
WHLS, Port Huron 
WMAM, Menominee 
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Requests were received from the Department of 
Health of the City of Philadelphia and from the Ma- 
ternal Welfare Committee of the Oregon State Medi- 
cal Society for permission to re-broadcast the program 
on Painless Labor. After consultation with the Presi- 
dent of the Society, Dr. Burton R. Corbus, permis- 
sion was granted. 

In addition to the regular schedule, several of our 
manuscripts were used by Dr. C. C. Corkhill of the 
Menominee County Health Department for local broad- 
cast. 

Arrangements are now being made for the re-broad- 
cast of the programs over the new station WSAM 
at Saginaw under the direction of Dr. Frederick J. 
Cady, Chairman of the Public Relations Committee of 
the Saginaw County Medical Society. 

The Chairman wishes especially to thank Dr. Grover 
C. Penberthy of Detroit for the fine way in which he 
handled the difficulties encountered in obtaining broad- 
cast time over station CKLW, and for the unusual 
amount of time and effort expended in the direction 
of broadcasting from Detroit. Due to his efforts a 
program was broadcast every week over CKLW from 
January 5 through May 10, 1940. 

The Chairman would also like to thank Dr. A. J. 
Baker of Grand Rapids and Dr. R. G. Janes of Mar- 
quette for their help in the preparation of manuscripts. 

Respectfully submitted, 
J. Duane Mitter, M.D., Chairman 
A. J. BAKer, M.D. 
R. G. Janes, M.D. 
W. S. Gonne, M.D. 
G. C. PENBErTHY, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
NURSES’ TRAINING SCHOOLS, 1939-40 


The Committee on Nurses’ Training Schools held 
several meetings with the Board of Registration of 
Nurses in Lansing in an effort to make some arrange- 
ments to reopen the smaller nurses’ training schools in 
Michigan. The whole situation boils down to the fact 
that the United States Public Health Service in their 
regulations demand that a nurse cannot train in a 
hospital of not less than an average daily census of 
100 patients or if less than that they shall have suit- 
able affiliation. 

The attitude of the State Board of Registration of 
Nurses is that every nurse who graduates from a train- 
ing school in Michigan should be able to enter Public 
Health nursing if she so desires. The Board is very 
firm in this stand and apparently a nurse in order to 
do public health nursing must have a different type of 
education than those that formerly cared for the 
people who were sick. It is very evident that as long 
as this rule is held by the United States Public Health 
Service that the training schools in smaller hospitals 
will have to be accompanied by rather expensive affilia- 
tions. 

Respectfully submitted, 
A. L. Arnotp, M.D., Chairman 
W. C. Extet, M.D. 
E. A. Oakes, M.D. 
F. J. O’DonneE LL, M.D. 
P. A. Ritey, M.D. 
A. E. Stickiey, M.D. 


ANNUAL REPORT OF COMMITTEE 
ON DISTRIBUTION OF MEDICAL 
CARE, 1939-40 


The Committee held four meetings—November 26, 
1939, in Detroit; February 18, 1940, in Flint; April 18, 
1940, in Detroit; and May 15, 1940, in Detroit. 

The progress of the Michigan Society for Group 
Hospitalization and Michigan Medical Service has been 
No action taken. 


discussed and followed. 
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It was felt that various phases of any problems re- 
lated to the distribution of medical care in Michigan 
could best be attacked after adequate study of what 
are the various factors in medical care and where they 
are available. Accordingly, it was decided to produce 
“spot maps” which would show accurately where the 
following facilities are available in Michigan: 


1. Practicing physicians (possibly with classification 
of specialties). 


2. Laboratory facilities of various classifications : 
(a) Urinalysis, both chemical and microscopic. 
(b) Complete blood count, including smear and dif- 
ferential count. 
(c) Special blood tests, such as blood sugar, blood 
urea, etc. 
(d) Bacteriological interpretation of smears, cultures, 
stools, sputum. 
(e) Microscopic diagnoses of pathological tissues. 
(f) Satisfactory x-rays of: 
(1) Bones of extremities. 
(2) Spine, chest and head. 
(3) Gastro-intestinal and urinary systems. 


3. Hospital beds (both “approved” and those “not 


approved,” including convalescent beds, with possible 
classification). 


To this end letters were sent to the secretary of 
each county medical society requesting this informa- 
tion for his territory. The response to these letters 
has been excellent, and forty-four out of the fifty-four 
county societies of the State Society have responded. 
The actual development of the spot maps will be de- 
signed to relate the distribution of the above factors 
not only to the distribution of population throughout 
the state, but to the purchasing power of the popu- 
lation as well. The completion of the project in detail 
is awaiting the results of the 1940 census. Preliminary 
maps are being developed on the basis of the 1930 
census figures. 

A short comparison of the costs of crippled and af- 
flicted child cases treated at the University of Michi- 
gan Hospital and similar cases treated in hospitals in 
Wayne, Genesee and Muskegon Counties was provided 
at the request of the Council. 

The Genesee County Society requested The Council 
to investigate the relationship of the Specialty Boards 
to the practice of medicine in Michigan. This mat- 
ter was referred to the Committee on the Distribution 
of Medical Care. At a special meeting in Flint, at 
which the Genesee County Medical Society was repre- 
sented by its officers and several of its members, the 
problem was gone over in detail.. At this meeting it 
was brought out that Act 158 of the Michigan Laws 
of 1939 provides that there shall be consultation be- 
tween the Crippled Children Commission and the Coun- 
ty Medical Society before designation of specialists 
to treat crippled children. It was also brought out 
that various governmental bodies are using membership 
in the American Specialty Boards as the sole criterion 
for competence in examining and certifying school 
children for special classes. The related question of 
the cancellation of various hospitals for interneship by 
the American Medical Association was discussed. It 
was brought out that the Specialty Boards has raised 
their scholastic and other requirements to such a point 
that they had left no means by which a man through 
continued self and institutional training was recognized 
as a possible candidate for membership. 

This discussion was summed up into two points: 


1. Specialty Boards have too rigid requirements. 


2. Lay groups must be impressed that there are qual- 
ified physicians who are not members of the 
specialty boards. 

Dr. F. B. Miner of Flint and Dr. Frank Van Schoick 

of Jackson representing the Child Welfare Committee, 
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an advisory committee to the Preventive Medicine Com- 
mittee, reviewed the confusion of laws and regulations, 
duplications of effort, and variations in fee schedules 
for medical services to those coming under govern- 
mental aid. Following adequate discussion it was 
moved that The Council be requested to compile data 
concerning the practices followed in all the counties 
in regard to the operation of federal, state, county and 
local welfare laws as applying to medical welfare. 
(Subsequently The Council authorized the executive 
office in Lansing to assemble this desired data. Also, 
subsequent to this motion a codification of the rules 
for the medical indigent and low income group in Flint 
and Genesee Counties was published in Flint through 
the agency of a charitable foundation.) 

Subsequent to the discussion of the American Spe- 
cialty Boards the brochure of each of the 17 Boards 
was studied and analyzed as to its basic requirements 
for applicants. At the meeting May 15, 1940, the Spe- 
cialty Board problem was thoroughly discussed. It 
was pointed out that most of our Michigan problems 
were purely due to Michigan laws and State rulings, 
and therefore of importance only to us in Michigan. 
Therefore, the following notation was sent to the 
Executive Committee of The Council: 


“The selection, by lay boards dealing with crippled and af- 
flicted persons, of specialists designated as such by the various 
Medical Specialty Boards, has served to dislocate the orderly 
practice of medicine so that physicians qualified by years of ex- 
perience are denied the privilege of rendering service. 

‘“‘Any movement looking toward better medicine and surgery 
for the public must be applicable to the profession as a whole 
and not to only a chosen se if there is to be any general sup- 
port for the movement. 

“Therefore, be it resolved that action be initiated towards a 
liberalization of requirements as set by the various specialty 
boards so that the factor of experience be given its due weight 
in the qualification of candidates for license from these specialty 
boards. 

“The committee suggests to The Council that it instruct our 
delegates to the A. M. A. to bring this matter to the attention 
of the House of Delegates of the A. M. A. at its next annual 
meeting.” 


Respectfully submitted, 

S. W. Hartweti, M.D., Chairman 
H. F. Becker, M.D. 

T. S. Conover, M.D. 

R. H. Pino, M.D. 

Wa. S. Reveno, M.D. 

J. M. Ross, M.D. 

R. G. Tuck, M.D. 

C. E. Umpurey, M.D. 





ANNUAL REPORT OF MEDICAL-LEGAL 
COMMITTEE, 1939-40 


The House of Delegates on September 18, 1939, 
amended the By-laws of the Michigan State Medical 
Society to limit the work of the Medical-legal Com- 
mittee, first to meet the objections of the American 
Bar Association; second, to keep the Michigan State 


Medical Society free from federal income taxation. 


Beginning January 1, 1940, the State Society ceased 
defending members in alleged malpractice actions which 
arose on and after that date. The Committee, how- 
ever, was authorized by the new By-law to advise 
members pertaining to the rights and duties of physi- 
cians in the practice of their profession, and this the 
Committee has done in numerous cases since the first 
of the year. 

Of the twelve cases referred to your Committee prior 
to January 1, 1940, all have been adjudicated to date 
except three. 

Since January 1, 1940, only one new case (the cause 
of action of which arose in 1939) has been reported 
to your Committee, and it is possible that responsi- 
bility for this case may be assumed by a private in- 
surance company. ; 

In accordance with the By-laws, your Medical-legal 
Committee stands ready at all times to give advice 


Jour. M.S.M.S. 






and as 
Medic: 
lems. 












and assistance to any members of the Michigan State 
Medical Society who are faced with medico-legal prob- 
lems. 

Respectfully submitted, 

S W. Donatpson, M.D., Chairman 

L. G. CuristrAn, M.D. 

E. O. Foss, M.D. 

Wm. J. STAPLETON, Jr., M.D. 

E. A. Witrwer, M.D. 





ANNUAL REPORT OF THE ETHICS 
COMMITTEE, 1939-40 


The Ethics Committee of the Michigan State Medical 
Society desires to report that there is absolute quiet on 
the “Maginot Line” of medical ethics. There are no 
ominous noises in the air and there is no evidence of 
intending blitzkrieg. Our physicians are evidently 
minding their own business and practicing ethical medi- 
cine. 

Respectfully submitted, 
Horace Wray Porter, M.D., Chairman 
F. M. Doyie, M.D. 
T. F. HeaAvenricn, M.D. 
C. R. Keyport, M.D. 
A. V. WENGER, M.D. 





ANNUAL REPORT OF PREVENTIVE 
MEDICINE COMMITTEE, 1939-40 


Your Preventive Medicine Committee held three 
meetings during the year: on November 8, 1939, in 
Grand Rapids, on February 4, 1940, and on June 23, 
1940, in Detroit. 

At the last State Meeting the Preventive Medicine 
Committee was reorganized. It is now composed of 
the chairmen of the various committees having to do 
with health education, the Stat “ommissioner of 
Health and a chairman appointed b, 2 President. 

The Committee received reports and recommenda- 
tions from its various advisory committees and resub- 
mitted them to The Council for final action. A sum- 
mary of these reports will be given by the chairmen 
of the several committees. 

1. Program of Preventive Medicine. 

a. State Mecting. The names of several essayists 
were suggested by the Committee as speakers 
for the General Assembly. 

b. Regional Conferences. The Committee recom- 
mends that at these post-graduate conferences 
preventive measures receive more attention. 

c. County Medical Societies are urged to devote 
more meetings to subjects of preventive medi- 
cine, viz.: tuberculosis, syphilis, mental hygiene, 
cancer, medical education, industrial medicine, 
school health, maternal and infant care, and 

_ heart disease. 

2. County Health Units: During the past years, sev- 
eral new County Units have been formed. How- 
ever, as in past years, the Committee wishes to 
stress the importance of having all counties formed 
into County Health Units (not practicing units) ad- 
ministered by a full-time health officer. 

x Health Agencies: The Preventive Medicine Com- 
mittee has had in attendance at all meetings, either 
as members of the Committee or as invited guests, 
representatives from the State Health Department 
and Advisory Council, University of Michigan, Chil- 
dren’s Fund of Michigan, Kellogg Foundation, and 
Michigan Tuberculosis Society. 

This has brought about a much better understanding 
of health problems. The health agencies have been 


able to contact and learn of the action of the various 
Guumittees at a minimum cost of time and effort. The 
ociety has been able to have the help, advice and 
good will of people whose entire time is spent in 
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doing health work. We have been able to present 
the medical point of view, and hope they have received 
as much help from us as we have from them. 


Respectfully submitted, 
L. O. Gers, M.D., Chairman 
R. S. BrEAKEY, M.D. 
J. D. Bruce, M.D. 
A. M. CAmpBELL, M.D. 
Henry Cook, M.D. 
Bruce H. Doucras, M.D. 
Martin H. HorrMann, M.D. 
J. B. Jackson, M.D. 
J. DuANE Mriter, M.D. 
Frep B. Miner, M.D. 
H. ALLEN Moyer, M.D. 
HERMAN H. Riecker, M.D. 
Wo. R. Torcerson, M.D. 





ANNUAL REPORT OF 
CANCER COMMITTEE, 1939-40 


The Cancer Committee held six regular meetings and 
one special meeting during the year. The final meet- 
ing will be held at the time of the State meeting in 
Detroit. 

The Committee began its year’s work upon the prem- 
ise that its function was the education of the physician 
as opposed to lay education carried on by the Women’s 
Field Army. It felt, however, that it should cooperate 
fully in this work and to that end the Field Repre- 
sentative was authorized to make talks to lay audiences. 

Early in the year the cancer slides, used by physi- 
cians in their talks to lay audiences, were revised. 
There are some twelve sets of slides which have been 
centralized in the office in Lansing, with the exception 
of sets in Detroit, Ann Arbor and Grand Rapids. One 
set was donated to the State Health Department. 

Some one hundred copies of a pamphlet on Cancer 
have been distributed to students through the Health 
Departments of the University of Michigan and West- 
ern State Teachers’ College. 

The work of Clifford H. Keene, M.D. as Field Rep- 
resentative has been most profitable, in the opinion 
of the Committee. The State Health Department has 
been very cooperative and in intimate relation with 
this work. Dr. Keene covered the state seeing prac- 
tically all the physicians outside of Detroit, Flint and 
Grand Rapids. He discovered a number of irregular 
practitioners, one of whom has been prosecuted by 
the state. His survey has shown that in the larger 
centers cancer is well handled, its problems contin- 
ually studied and experience reviewed. In the small 
communities he found the men cancer-conscious and 
receptive to any suggestions as to diagnosis and treat- 
ment. During the year many talks on cancer were 
given including a number of radio broadcasts. 

An article by Dr. Keene, approved by the Cancer 
Committee and the Executive Committee of the Coun- 
cil, outlining the treatment advocated in various types 
of cancer has been published in THE JouRNAL of the 
State Society. Subsequent to the publishing of this 
paper, Dr. Lawrence Reynolds set forth in somewhat 
more carefully couched terms the x-ray treatment 
of various lesions. It is to be emphasized at this 
time that the method of treatment as outlined by Dr. 
Keene is an acceptable method—although one that time 
and experience may change—but is not advocated as 
the only acceptable method. However, any variations 
from such a course of treatment should only be car- 
ried out by men whose experience justify it. 

H. Allen Moyer, M.D., Commissioner of Health, has 
felt that the field work has been of such importance 
that it should be continued and has arranged to pro- 
vide for a Field Representative for another year, upon 
the understanding that the State Medical Society would 
continue to appropriate $500.00 toward his expenses. 
This has been approved by the Executive Committee of 
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the Council and Dr. Frank H. Power, of the Surgical 
Department of the University of Michigan, has been 
appointed as Dr. Keene’s successor. Dr. Power comes 
highly recommended and another profitable year seems 
certain. 


The Committee wishes to express its appreciation 
for the enthusiastic and sympathetic cooperation of 
Drs. Moyer and Carleton Dean of the State Depart- 
ment of Health, and of the officers of the State Medi- 
cal Society. By way of its’ recognition of Dr. Keene’s 
work may we quote a motion passed at the June meet- 
ing of the Committee, to wit: “that Dr. Keene be 
thanked for his reports, his unique and enthusiastic 
contribution to Medicine, his suggestions, and proffer 
to help his successor.” Finally the Chairman wishes 
to thank his Committee for its able, willing and active 
support. 

Respectfully submitted, 
WILLIAM R. Torcerson, M.D., Chairman 
W. H. ALEXANDER, M.D. 
F. A. Cotrer, M.D. 
Wm. A. HyLanp, M.D. 
A. B. McGraw, M.D. 
LAWRENCE REYNoLDs, M.D. 
C. V. Wetter, M.D. 





ANNUAL REPORT OF COMMITTEE 
ON MATERNAL HEALTH, 1939-40 


The Committee on Maternal Health hereby presents 
its annual report to the House of Delegates. 

One of the important accomplishments of the Com- 
mittee has been the initiation of a maternal and neo- 
natal mortality study, which has been requested of 
the Maternal Health Committee of each County Med- 
ical Society. It is proposed to make a five year study, 
to be conducted in each County Society, by its Com- 
mittee on Maternal Health. Blanks to record informa- 
tion on deaths associated with pregnancy and child- 
birth, and blanks to record information on neo-natal 
deaths, have been placed in the hands of each Com- 
mittee on Maternal Health, in each County Medical 
Society. These reports are to be sent to a central 
office each month and at the end of the year will 
be studied by the State Committee. 

In 1938 a survey was prepared by the Committee 
to study the facilities for the Maternal and Newborn 
care which is rendered in all licensed maternity hos- 
pitals and maternity homes in the State. The actual 
survey was made by the State Social Welfare Commis- 
sion, and it was not until recently that this task was 
accomplished and that a report was sent to your Com- 
mittee. The Committee will have this report prepared 
for presentation before the House of Delegates at 
the Detroit meeting. 

The Committee has been interested and has freely 
discussed the postgraduate instruction which is_ be- 
ing given in Obstetrics, and which is being financed by 


Government grants, and administered through the Mich- . 


igan Department of Health. The Committee feels that 
more physicians throughout the State might avail them- 
selves of this course with great advantage, and it 
strongly approves a continuation of this postgraduate 
project, which may be abandoned unless a sufficient 
number of physicians take advantage of it. 

The Committee has also been interested in means 
for increasing the amount of obstetric clinic material 
for teaching purposes at the University of Michigan, 
and still strongly feels that an increase of such mate- 
rial is a fundamental necessity. It was a disappoint- 
ment when a financial plan that was approved by the 
Executive Committee of The Council was not ap- 
proved by the Government. 

A radio address, entitled “Painless Labor,” was pre- 
pared by the Committee at the request of the Radio 
Committee of the State Medical Society. 
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Plans for future study by the Committee were dis- 
cussed and it was suggested that a study of certain 
complications of pregnancy and their effect upon the 
mother’s longevity would be a timely and practical 
research. 

The Committee, which has held five meetings dur- 
ing the year, has had the codperation of the Executive 
Committee and other officers of the State Medical 
Society at all times, and takes this occasion to express 
its appreciation. 


Respectfully submitted, 


ALEXANDER M. CAMPBELL, M.D., Chairman 
Harotp A. Furtonec, M.D. 

NorMAN F. MI ter, M.D. 

Warp F. SeEerey, M.D. 

Harotp W. Wirey, M.D. 





ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE, 1939-40 


Your new Committee held two of its meetings in 
state institutions caring for children, viz—School for 
the Deaf at Flint and School for the Blind at Lan- 
sing. Required health programs of each _ institution 
were presented briefly by each staff. At the School 
for the Deaf conditions were deplorable. The per 
capita expenditure of $931 in 1921 had been cut to 
$350 in 1939. The new Superintendent, Mr. Harley Z. 
Wooden, and the medical attendant, a pediatrician, Dr. 
Lafon Jones, outlined a schedule of marked improve- 
ment. Philanthropic individuals and charitable so- 
cieties of Flint had provided considerable physical 
equipment and necessary clothing for the children but 
much more was needed. Dr. Jones has instituted med- 
ical standards for records and practice. There were 
none previously. At the School for the Blind all con- 
ditions were much better. 


Recommendation—The Committee should visit our 
State Institutions which care for children ior the sake 
of mutual benefit and understanding. 


The Committee has cooperated with Dr. A. H. Whit- 
taker, State Chairman of Child Welfare of the Ameri- 
can Legion. From this there has come the recom- 
mendation to each County Medical Society to appoint 
a special advisory committee to assist their local Le- 
gion groups working on Child Welfare, of which 
there are some 480 in the State. 


The principles of a.model plan of Preventive Medi- 
cine objectives and methods have been adopted to be 
recodified to include the recommendations of the vari- 
ous committees of our State Society. Its purpose is 
for a uniform code for members of the profession, 
public health agencies, and committees of welfare work- 
ers. This “Plan” for Michigan is in progress of com- 
pletion, 

The “Immunization Card” accompanying birth cer- 
tificates and the pamphlet on “Immunization Proced- 
ures” have been reviewed and a few up-to-date changes 
have been made for a new edition by the State 
Department of Health. 

The Committee recommended the recodification of 
the State Medical Care laws which, due to their com- 
plexity, make distribution of medical care unsatisfac- 
tory and inefficient. The Council referred this to the 
Committee on Distribution of Medical Care. 

Assistance to and codperation with the Maternal and 
Child Health division of the State Department of 
Health have been given in each meeting. 

Educationally—three papers were prepared for the 
Joint Committee on Health Education, viz—‘Vitamins | 
by Dr. Icy Macy Hoobler, “Growth and Development 
by Dr. James Wilson, and “Care of Communicable 
Diseases in the Home” by Dr. David J. Levy. Two 
scripts for Radio were prepared by Dr. Leon DeVel— 
“Scarlet Fever” and “Immunization of Your Child.’ 


Jour. M.S.M.S. 






SEVENTY-FIFTH ANNUAL MEETING 


Sub-Committee on Iodized Salt 


The Sub-Committee on Iodized Salt (Thomas B. 
Cooley, M.D., David J. Levy, M.D., Edgar Martmer, 
M.D., Frank VanSchoick, M.D., and F. B. Miner, M.D., 
Chairman) has had three conferences with representa- 
tives of the Federal Food and Drug Administration 
since April 1. It is learned that Michigan's Iodized 
Salt was saved by the intervention of Surgeon Gen- 
eral Parran’s Department early last year. No one of 
the Committee knew of the imposed regulations. It 
is hoped now that most of the objectionable regula- 
tions have been overcome by the Committee's action 
in reducing the amount of Potassium Iodide to one 
hundredth of one per cent of one part to 10,000 parts 
of salt from two hundredths of one per cent or one 
part to 5,000 parts of salt. An official statement will 
be given to the salt producers to use 40 to 45 milli- 
grams of potassium iodide to a pound of salt. This 
reduction brings the content of iodine back to the 
original recommendation of the Committee in 1924. 
Even though the present content of 1-5,000 seems rather 
high, no proven case of iodism has been presented dur- 
ing the sixteen years’ use of iodized salt. The chiefs 
of both the Federal Food and the Drug divisions insist 
that no therapeutic statement shall appear on the 
lodized Salt label. Your Committee feels that the 
Michigan State Medical Society’s authorized state- 
ment of Goiter Prevention on the label for the last 
fifteen years has been the main contribution to the 
widespread use of Iodized Salt, especially outside of 
our own State and in the Philippine Islands where 
there has been no special efforts of education. A stren- 
uous effort is being made to have such a statement 
returned to the label and your assistance is solicited 
together with that of Federal and National agencies 
interested in Preventive Medicine. As recommended 
last year it seems more necessary than ever to identify 
this Committee with a national organization having 
a scope not limited to Michigan boundaries. Conse- 
quently your Committee thought it best to interrogate 
the American Public Health Association for a place in 
its program. An informal conference was held in 
their executive offices June 12, 1940, with a repre- 
sentative national group, Dr. Haven Emerson and Dr. 
R. M. Atwater representing the American Public 
Health Association; Dr. Walter T. Harrison, Senior 
Surgeon of the National Public Health Institute, Rep- 
resenting Surgeon General Parran; Dr. Franklin C. 
Bing, Secretary of the A.M.A. Council on Food and 
Drugs; Dr. Theodore G. Klump, Chief of the Drug 
Division of the Federal Food and Drug Administra- 
tion; Dr. Henry T. Scott of the University of Wis- 
consin Research Foundation; Dr. David Marine, Dr. 
Roy D. McClure, Dr. Harry A. Towsley, Mr. W. G. 
Wilcox, Chairman of the Salt Producer’s Standardiza- 
tion Committee, and your Chairman. Dr. Haven Emer- 
son acted as Chairman. It was deemed expedient to 
petition the Board of Trustees of the American Public 
Health Association for a place in their program before 
their October meeting in Detroit. Such a committee 
should have its headquarters in Michigan where 90% 
of the table salt produced is represented by executive 
offices in Detroit and members of the profession, vitally 
interested in what Iodized Salt has done for preventive 
medicine, should be members of such a committee. 


Respectfully submitted, 


FREDERICK B. Miner, M.D., Chairman 
W. C. C. Core, M.D. 

Leon DeVEL, M.D. 

R. M. Kempton, M.D. 

Epcar MArtTMER, M.D. 

FRANK VANScHoICcK, M.D. 


Avucusr, 1940 


ANNUAL REPORT OF MEMBERSHIP 
COMMITTEE, 1939-40 


Contact has been maintained with the County Sec- 
retaries who have been urged to maintain lists of elig- 
ible non-members in their counties in order that their 
respective membership committees may be constantly 
reminded of their responsibilities. 

A meeting of the Membership Committee of the M.S. 
M.S. was held November 29, 1939. A continuous pro- 
gram envisioning capture of the interests of young 
physicians without allowing this to lapse was laid out. 
In Detroit and Ann Arbor, the two large teaching 
centers, it is important that Internes and Residents be 
invited to actual membership in the County Societies 
without charge. Upon entrance into practice he must 
then be allowed a sliding scale of dues for the next few 
years, such as has been decided upon in one county. 
There should be close cooperation between the vari- 
ous County Societies in this matter to accommodate 
Internes and Residents moving out of Wayne or 
Washtenaw Counties so that there be no lapse of 
membership and that young physicians be enlisted in or- 
ganized medicine early. 

It should be the duty of organized medicine con- 
stantly to delineate advantages for its members which 
do not accrue to non-members. Those already exist- 
ing were discussed and these must be constantly brought 
to the attention of eligible non-members: (a) limita- 
tion of hospital staff membership to county medical so- 
ciety members; (b) mal-practice insurance available 
only to the members; (c) no registration charge to 
members for Michigan Medical Service; (d) member- 
ship in special societies is contingent upon member- 
ship in County and State Medical Societies; (e) use 
of M.S.M.S. JourNnAt for contributed articles is lim- 
ited to members; (f) postgraduate opportunities and 
M.S.M.S. postgraduate certification; (g) for Internes, 
easy transfer to other County Medical Societies with 
the honor of having been a member of the County 
Medical Society. 

The M.S.M.S. Membership Committee authorized the 
sending of eight hundred and fifty letters to eligible 
non-members in Wayne and Washtenaw Counties. 
Genesee, Kent, Kalamazoo and Calhoun Counties were 
asked to submit names of eligible non-members for 
the same purpose. The record of membership at the 
time this report is submitted is 4401. This compares 
well with the 4255 members on the same date in 1939. 


Respectfully submitted, 


Louis J. BAtLey, M.D., Chairman 
M. S. BAtiarp, M.D. 
Wm. M. Brace, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
MENTAL HYGIENE, 1939-40 


Dr. Henry A. Luce, Chairman of the Mental Hy- 
giene Committee, attempted to organize a plan for the 
year prior to his severe illness, which struck him 
the first day of 1940. Following that, President Cor- 
bus called upon your obedient servant to act as Chair- 
man, which duty has been carried out. 

From past experience, it has been found impossible 
to get this Committee together for a meeting, so that 
the entire activities of the Committee have been carried 
on primarily by correspondence, and occasional personal 
conference with individual members, whenever and 
wherever they were possible. 

Your Committee has codperated with the Joint Com- 
mittee on Health Education and with the Extension 
Service of the University of Michigan, being in readi- 
ness to furnish speakers for lay, as well as other 
groups, on request and demand. It has served in an 
advisory manner with the Committee on Preventive 
Medicine. It has served where it could, in associa- 
tion with the Michigan Society of Neurology and Psy- 
chiatry, and the Michigan Society for Mental Hygiene, 
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attending as many of the meetings and activities of 
these organizations as physically possible. 

Early in the winter, an appeal came from the Chair- 
man of the Radio Committee of the Michigan State 
Medical Society, for scripts to be used in radio pub- 
licity. A hurried appeal, and much correspondence, 
as well as telephone calls, with the various members 
of the Committee brought the return of only one 
script. As a result, as is not unusual in Committee 
work, the Chairman had the opportunity to prepare 
a number of scripts himself. The Radio Committee 
reports that three of these scripts were used on three 
consecutive weeks—the last week of February, and 
the first two weeks in March. It is claimed by the 
Radio Committee that these radio presentations were 
well accepted. 


No other requests or demands were made upon the 
Committee in the coarse of the year, and no other 
special activities were carried on. 

Respectfully submitted, 
Martin H. HorrmMann, M.D., Chairman 
R. G. Brarn, M.D. 
R. M. Kempron, M.D. 
R. W. Wacconer, M.D. 
O. R. Yoper, M.D. 





ANNUAL REPORT OF THE SYPHILIS 
CONTROL COMMITTEE, 1939-40 

This Committee has held sevén meetings of its en- 
tire membership and nine or ten meetings of subsidiary 
members or sub-committees. The Committee greatly 


regretted the inability of the preceding Chairman to 
continue in such capacity and feels that any accomplish- 
ments of the past year may be traced directly to 
the efforts of the preceding Committees. 


The Syphilis Control Committee has cooperated with 
the Joint Committee on Health Education by furnish- 
ing a list of topics for presentation as well as speak- 


ers. The Committee has, with the approval of The 
Council, coéperated closely with the departments of 
health locally as well as with the State and the UV. S. 
Public Health Services, and is happy to report that 
there exists a sincere spirit of cooperation between 
organized medicine and departments of health with 
regard to control of syphilis and gonorrhea. 


In conjunction with the Michigan Junior Chamber 
of Commerce and the Michigan Department of Health, 
our Committee directed the placing of metal signs on 
the premises of licensees of the Michigan Liquor Con- 
trol Commission. Letters have been sent by the Liq- 
uor Control Commission to all licensees requiring that 
these signs, which refer to the curability of syphilis, 
be placed in all lavatories. Further, the Michigan 
State Highway Department has similarly, at our re- 
quest, placed such signs in their lavatories through- 
out the State. These signs advise the individual who 
may be afflicted with a venereal disease to consult his 
family physician at once. 

The Committee has furnished many speakers through- 
out the State and has this year revised its entire set 
of slides for both medical and lay education. It is 
happy to furnish speakers or supply material for local 
speakers to any groups interested on any subject per- 
tinent to its activities. 

This Committee has been in close cooperation and 
has been represented at all meetings of the Preventive 
Medicine Committee and its recommendations have in 
all instances been submitted to the Preventive Medicine 
Committee prior to recommendation to The Council. 


We greatly regretted the deletion of treatment sched- 
ules for syphilis and gonorrhea from the Michigan 
Medical Service program, understanding that this was 
unavoidable. We have directed much of our effort 
this year to the possible inclusion of these infectious 
diseases in treatment schedules. We believe that the 
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subscriber who feels that he has paid for complete 
medical service, and finding this not to be the case, 
will tend to self-treat and that counter prescribing wij] 
increase even as it has been of late. The failure of 
acceptance of treatment schedules as far as these jn- 
fections were concerned is due to the fact that the 
insurance commission will not allow them to be in- 
cluded because of lack of actuarial data. It was hoped 
that funds could be secured for the purpose of q 
twelve months’ investigative research and that in this 
way such actuarial data might be furnished as to the 
cost of including these benefits in Michigan Medical 
Service. 


The U. S. Public Health Service compiled carefy| 
estimates and were greatly cooperative, offering, in 
fact, to meet all administrative costs of such a program, 
We were, however, disappointed in three possible 
sources of underwriting for this program, and we 
feel that every effort should be made in the future 
to obtain the desired information, but in view of the 
existing emergency, funds will probably be difficult to 
obtain for such a purpose. 


The Committee has submitted reports of the U. §, 
Public Health Service and its own data regarding 
this matter to the Executive Committee of The Com- 
cil upon several occasions to be guided by their advice 
and judgment. 


We have definitely felt that the patient is far better 
treated in the hands of the physician rather than 
the clinic which fact has been well demonstrated by 
one of our members, Doctor Harold Roehm, and was 
published in the JoURNAL OF THE MICHIGAN STATE Mep- 
ICAL Society, Ocober, 1939. We are happy to report 
that the Michigan Department of Health is in hearty 
accord with this view and thus we feel that the dele- 
tion of syphilis and gonorrhea from the Michigan Med- 
ical Service benefits tends to remove these patients 
from physician’s offices and to detract from the quality 
and quantity of treatment which is accorded them. 

At the request of the Michigan Department of Health 
recommendations as appended were drawn up with re- 
gard to standards for premarital examination. These 
have been submitted to The Council, criticized, re- 
vised and approved and have been mailed by the 
Michigan Department of Health to all physicians. It 
is regrettable that some instances of post marital infec- 
tion have occurred with either syphilis or gonorrhea 
even though patients have been certified by physicians. 
Greater care is urged in making such examinations in 
order that these misfortunes may be minimized. 

Your Committee has been in codperation with the 
Child Welfare Committee regarding congenital lues and 
publicity concerning this matter. We wish to com- 
mend Dr. Miner’s Committee for their activities from 
this viewpoint. 

The question of the incidence of genito-infectious 
disease in the colored resort of Idlewild in Lake Coun- 
ty was brought to the attention of the Syphilis Con- 
trol Committee by President Corbus. Efforts have 
been made to obtain data on this situation and the 
Committee has individually offered its time and ef- 
fort for this investigation. However, it was felt by 
the Executive Committee of The Council that re- 
quests should be received from the County Society 
concerned and while communication has been held with 
the Department of Health in that community no request 
for such studies has been received by your Committee. 

Through the effort of another member of the Com- 
mittee, Doctor Cyril Valade, the Michigan State. Med- 
ical Society was represented at the annual meeting ° 
the Michigan State Pharmaceutical Association to pre 
sent the problem of counter prescribing and integra 
tion of effort for control of these infectious diseases. 
We are happy to report that the Michigan State Phar- 
maceutical Association has unanimously endorsed our 
effort and appointed one of its members to act in al 
advisory capacity with your future committees 


Jour. M.S.MS. 
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Syphilis Control and to cooperate in any manner pos- 
sible. 

The Michigan State Pharmaceutical Association also 
passed the following resolution which was unanimously 
adopted : 


“Whereas, in our desire to codperate with the State Medical 
ts RESOLVED that the Michigan State Pharmaceutical Asso- 
ciation urges all its members to assist the health and welfare 
forces in the community in the conquest of Syphilis and Gonor- 
thea by making the following seven principal contributions: 
First, Don’t diagnose; Second, Don’t prescribe; Third, Refer 
patients to the physician; Fourth, Don’t sell patent remedies for 
self-treatment of venereal diseases; Fifth, Don’t sell defective 
prophylactics; Sixth, Distribute informational literature obtain- 
able from health departments concerning syphilis and_ gonor- 
thea and, Seventh, For the Michigan State Pharmaceutical As- 
sociation to give valued help as a body of professional men. 


The Committee urged the appointment of Syphilis 
Control Committees in the various component County 
Societies of the Michigan State Medical Society. Cer- 
tain such Committees were already active. Additional 
Committees have been appointed during the year. In 
other County Societies, Preventive Medicine Commit- 
tees are active which include genito-infectious diseases 
among the numerous other problems. The following 
counties have appointed Syphilis Control Committees: 
Bay, Calhoun, Genesee, Ingham, Jackson, Livingston, 
Northern Michigan, Oakland, Ontonagon, Saginaw, and 
Wexford-Kalkaska-Missaukee. The following County 
Societies which do not have Syphilis Control Commit- 
tees, have active Preventive Medicine Committees: 
Barry, Kalamazoo, Kent, Lenawee, Menominee, St. 
Joseph, and Wayne. 

The Committee wishes to thank you for the opportu- 
nity of serving and sincerely hopes that the spirit of 
its endeavor will be continued with your approval dur- 
ing the ensuing years. 

Respectfully submitted 


Rosert S. BreaAKEy, M.D., Chairman 
Roy H. Hotmes, M.D. 

Haroitp R. RoeHM, M.D. 

Loren W. SHAFFER, M.D. 

Cyrit K. VALApE, M.D. 

ARTHUR R. WooppurNneE, M.D. 





ANNUAL REPORT OF COMMITTEE 
ON INDUSTRIAL HEALTH, 1939-40 


The committee has had several meetings during the 

year and studied the industrial health problems of the 
state. A questionnaire has been sent out making 
a survey of the problems of industrial health in the 
state, and outlining the facilities which are available 
in the state to meet the industrial health needs. The 
committee has endeavored to inform the profession of 
the state through THe JourNAL of the Michigan State 
Medical Society, through lectures in the postgraduate 
course of the State Society and through individual 
speakers at the various county medical society meet- 
ings. The need of proper instruction of the undergrad- 
uate student in industrial health has been pointed out 
to the medical schools and they have expressed their 
desire to codperate in this regard. An outline has been 
Prepared for a program of industrial health in those 
Communities where the problem arises. Contacts have 
been made with the National Manufacturers Association 
and they have been assured of the codperation of the 
Protession of Michigan if that program is carried on 
on an ethical basis, recognizing the rights of the in- 
dividual practitioner, 
_ We have pointed out the importance of always keep- 
Ing in mind in any program of industrial health the 
Physician-patient relationship which exists between a 
Patient and his family physician, 

It is important to recognize that 10 per cent only 
ot lost time in industry is due to accidents and occu- 
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pational diseases incident to employment, 90 per cent 
of lost time in industry is caused by the ordinary ill- 
nesses of individuals. It is also important to recognize 
that 65 per cent of employees in industry are in plants 
employing five hundred or less. Keeping these facts 
in mind it is easy to see that the private physician has 
an important part to play in the problem of industrial 
health. 


It is the opinion of your committee that the employer 
should at the most, act as a case-finding agency in 
the 90 per cent due to ordinary illnesses and should 
refer these cases to the family physician for care. 
The family physician must then recognize and meet 
this responsibility in the correction of such conditions. 
The medical profession must recognize that if the 
employer takes an interest in finding the cases he is 
going to have an interest in knowing that these condi- 
tions are corrected and has a right to expect the fam- 
ily physician to do his part in accomplishing the same 
in so far as is possible. It is important then that the 
medical profession shall take a serious interest in this 
problem both in the interest of the patient and him- 
self. 


The committee wishes to express its sincere appre- 
ciation to the State Health Department for its co- 
operation through Kenneth E. Markuson, M.D., its 
Director of Industrial Health. 

Respectfully submitted, 
Henry Cook, M.D., Chairman 
Ear I. Carr, M.D. 
R. H. Denuam, M.D. 
Grover C, PEnpertHY, M.D. 
C. D. Sersy, M.D. 
GEoRGE VANRHEE, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON HEART AND DEGENERATIVE 
DISEASES, 1939-40 


As the first step in the control of rheumatic heart 
disease the Committee has successfully petitioned the 
State Board of Health to have rheumatic fever made 
a reportable disease, making Michigan the third state 
to do so. This will enable the Committee to locate pos- 
sible epidemic areas and decide how much future work 
will be necessary in children’s heart disease. 


It has been suggested that a registry of all rheumatic 
heart disease cases be organized in the state to be 
available to the local physicians, to facilitate care and 
follow-up of cases. This procedure may be combined 
with a similar method by the Tuberculosis Committee. 
Our committee is taking this suggestion under consid- 
eration, 

The third step in this field of rheumatic disease in 
children is looking forward to provision for special 
hospitalization of such children much as is done in tu- 
berculosis. They are to be considered afflicted children, 
and the treatment and control of the disease seems to 
be similar to that of tuberculosis. 


This spring a postgraduate period in the State pro- 
gram was devoted to the “Arteriosclerotic Obese Pa- 
tient.” Each physician attending received instruction 
concerning the recognition of the degenerative process, 
the penalties of obesity, the dietary direction for the 
control of obesity (on mimeographed diet sheets). 


The Committee has prepared a list of diagnoses of 
heart disease and an explanatory letter to all physicians 
of the state, giving the American Heart Association 
Classification of heart disease. This is being done in 
order to secure more accurate reporting of deaths from 
heart disease, to improve the quality of thinking about 
the subject of heart disease, aid in earlier and more 
accurate diagnoses, and uniformity of the Classification. 
A small appropriation will be necessary to mimeograph 
and mail these to the profession. This would be around 
$100.00. Hospital staffs are being urged to adopt the 
American Heart Association Classification. 
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“Diabetes” in the older age groups is frequently con- 
fused with the glycosuria of obesity, while in young 
people the use of insulin is not always well understood. 
The postgraduate committee of the Society has set up 
a short course in diabetes at the University Hospital 
under the direction of Dr. L. H. Newburgh, where 
for a small fee physicians may learn the correct man- 
agement of these conditions. Ample opportunities 
are present in the City of Detroit for a review of this 
subject. Your Committee believes that the preven- 
tive aspects of diabetes is largely in the hands of 
the practicing physicians, and that continuation of their 
instruction will be necessary for a reduction in the 
death rate. At present the deaths per year attributed 
to diabetes in Michigan are about 1,200, but the Com- 
mittee believes that some form of arterial disease may 
be responsible for the majority of these, and that 
glycosuria is an incident in the process. 

Through the outlets of the Joint Committee on 
Health Education constant releases are being given 
on the general subject of obesity, but in many in- 
stances the physician himself seems still unaware of 
the morbid implication of overnutrition in elderly peo- 
ple. For this reason the Committee plans to continue 
more intensive efforts along educational lines to both 
the profession and the public. 

With respect to essential hypertension, three develop- 
ments in this field have appeared in recent years. (1) 
The upper limit of normal blood pressure is much 
lower than formerly supposed and is now considered 
130 mm. systolic. (2) The disease is either psycho- 
genic, a part of the obesity syndrome or secondary 
to nephritis or pyelonephritis in 90 per cent of the 
cases. (3) It is responsible for at least 20 per cent 
of the deaths in Michigan. 

The Committee proposes to mail to each member 
of the State Society a pamphlet on Standardization of 
Blood Pressure Readings by the American Heart Asso- 
ciation, and to continue postgraduate efforts in this field 
as rapidly as possible in an attempt to bridge the gap 
between available knowledge and that which is generally 
used in office and home practice for the control of 
the disease. Space in THE JOURNAL might be devoted 
to this subject. 

The medical problems in care of the aged might 
well be considered a part of the interest of this com- 
mittee. Every old person eventually comes under the 
care of a physician, many because of a degenerative 
process. The committee will be obliged in the future 
to explore the possibilities of assistance to the physi- 
cian along educational lines in geriatrics. 

In general, the participation of the State Medical So- 
ciety in the preventive aspects of heart and degenera- 
tive diseases is a new one and without precedent. 
Your committee in its first year has noted some prog- 
ress, but as may be expected, a long term program will 
be necessary both in defining policies to be followed 
and in providing methods for their consistent applica- 
tion. 

Respectfully submitted, 
HERMAN H. Rtecker, M.D., Chairman 
M. S. CHAMBERS, M.D. 
C. L. Hess, M.D. 
Joun Littic, M.D. 
E. D. Spatpinc, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON TUBERCULOSIS CONTROL, 1939-40 


The Tuberculosis Control Committee has been reg- 
ularly represented in the activities of the Preventive 
Medicine Committee of which it is a sub-committee. 

The American College of Chest Physicians made in- 
quiry during the year as to whether the President of 
the State Medical Society would consider appointing 
a Committee on Tuberculosis for the State Society 
and encourage each County Society to do the same. 
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This was referred by Dr. Corbus to the Tuberculosis 
Control Committee and the recommendation made to 
the Preventive Medicine Committee by the Tuberculosis 
Committee was that consideration be given to form- 
ing Local Preventive Medicine Committees with special 
representation of the sub-headings in this field including 
tuberculosis. 

A similar request came in from the Syphilis Control 
Committee and it was agreed that a canvass of the 
organization set-up of each County Medical Society 
be obtained through the Secretary of the State Medical 
Society so that suitable suggestions for organization in 
this field might be drawn up. This material is now 
being gathered. 

The Committee has kept in active touch with the 
various organizations interested in tuberculosis such as 
the Michigan State Department of Health, the Michigan 
Tuberculosis Association, et cetera. 

The State Department of Health contemplates be- 
coming more active in the field of case finding in tu- 
berculosis in the near future. Dr. Koppa has recently 
been appointed to direct the tuberculosis activities of 
the Department. 

The Michigan Tuberculosis Association is furnishing 
the expense money for a speaker at the annual meet- 
ing of the Michigan State Medical Society and Dr. 
Henry Sweany of the Chicago Tuberculosis Sanatorium 
has been selected for this presentation. 

Respectfully submitted, 
Bruce H. Doucras, M.D., Chairman 
JoHN BARNWELL, M.D. 
L. J. SCHERMERHORN, M.D. 
GeorcE C. Stucky, M.D. 
E. R. Witwer, M.D. 





ANNUAL REPORT OF COMMITTEE 
ON POSTGRADUATE MEDICAL 
EDUCATION, 1939-40 


The Committee on Postgraduate Medical Education 
met twice during the year. The first meeting was held 
on November 8, 1939. The following subjects were 
decided upon for the Extramural Course for April, 
1940: 

Gastric Diseases: (a) Modern Methods of Diagnosis. 

(b) Modern Methods of Treatment. 
Obscure Fever. 
Diagnosis and Treatment of Common Anal and Rectal Diseases. 
The Management of the Arteriosclerotic Obese Patient. 
Relations of General Practice to Industrial Health. 
Leukorrhea., 
Multiple Sclerosis. 

_The subject of postgraduate courses under other aus- 
pices was discussed. The desirability of cooperation 
and collaboration between all agencies interested in post- 
graduate programs and the Postgraduate Committee of 
the State Medical Society was emphasized. It was 
also suggested that whenever possible subject matter, 
personnel and places of meeting be discussed with the 
Michigan State Medical Society Postgraduate Com- 


_ mittee before publication. 


It was suggested by the Committee that the Coun- 
cilor in each district be the Chairman at the postgrad- 
uate meetings, and that he delegate the duties, if he 
sees fit, but that he be required to send to Dr. Bruce 
the names of the men so designated, if and when he 
delegates his work. 

The registration in the postgraduate courses from 
July 1, 1939, to June 30, 1940, is as follows: 


Extramural Courses 
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Intramural Courses—Ann Arbor and Detroit 


ee OP eee et ke er 27 
Applied Anatomy ........ccccscccesccecvccsecs 94 
eee Se ae ee ee 14 
Diseases of the Genito-Urinary Tract........... 11 
ES 2 ae 33 
Diseases of Metabolism..........--eeeeeeeeeeees 15 
Gynecology ee ee eee err 40 
NeuropSychiatry .......secsceesecccecscccveees 34 
Nutritional and Endocrine Problems............ 16 
Ophthalmology and Otolaryngology............- 68 
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Laboratory Technic ..... wesc ceccereercoses ee ss 

Internal Medicine (American College of Physi- 
PIENE Sacke vitae oas ewceseue yesederecscecese 

Courses in centers outside of Michigan......... 100 


970 
MEE So cea Whé ncaiemdiawaeicc mine ke steno 2,149 


There was a slight increase in the number attending 
the extramural courses and an increase of 117 in the 
intramural courses. It is apparent that the interest 
stimulated by the extramural courses has caused many 
Michigan physicians to seek more intensive instruction 
in the two intramural teaching centers. In evaluating 
the total numbers it is to be noted that there is a 
decrease in total attendance. This is accounted for by 
the fact that the courses in maternal welfare and pediat- 
rics in collaboration with the Michigan Department of 
Health were not given this year. 

On June 24, 1940, the second meeting of the Commit- 
tee was held at the University Hospital. The subject 
of sending two teachers to each of the eight centers 
to discuss “Physical Examinations of Recruits,” each 
teacher to spend one hour in the discussion of the 
essentials of a thorough physical examination, was dis- 
cussed. 

It was suggested in place of two teachers, a team 
of six physicians be sent to each center, each teacher 
a specialist in his line of work. The fields to be cov- 
ered are psychiatry, orthopedics, ophthalmology, oto- 
laryngology, internal medicine, and general surgery. It 
was suggested that each instructor give a thirty-minute 
talk. The additional expense of this plan would be 
between $500 and $600. 

The Committee approved the following subjects for 
the extramural course in October, 1940: 


The Newborn Period. 

Management of Labor and the Use and Abuse of Analgesias in 
Obstetrics. 

Hernia. 

The Significance of Albuminuria. 

The Psychodynamics of the Neuroses and a Case Demon- 
stration of a form of Neurosis, illustrating the Office Man- 
agement of such Cases. 

The Diagnosis and Management of Coma. 

Indications for and Significance of Laboratory Procedures for 

ffice Practice. 

Nasal Accessory Sinus Disease. 


The Committee agreed that if an emergency devel- 
ops or events make it advisable to change the program, 
the Chairman should be given authority to make such 
substitutions and changes in the program as his judg- 
ment directs. 


The Committee believes the newspaper publicity about 
the program should be used or not in the various dis- 
tricts of the State at the discretion of the County Medi- 
cal Societies. 

The subject of the presentation of certificates to 
those physicians who had completed four years of post- 
graduate work was considered. Two plans were sug- 
gested: First, to give out the certificates at the most 
Important meeting of the Annual Session of the Mich- 
gan State Medical Society and to have a prominent 
speaker discuss postgraduate education. Second, to 
have the Certificates mailed to the physicians to be 
recognized and to list the names of those receiving 
certificates in the State Medical Society JourNAL. It 
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was the opinion of the Committee that the second 
method should be followed at the annual meeting in 
September. 


The Committee recommended that the dates of all 
medical meetings throughout the State be cleared 
through one central office, so that conflicts with the 
postgraduate program of the State Society might be 
avoided. 

Dean Norris advised the Committee that Wayne Uni- 
versity is willing to codperate with the other groups 
in carrying on the program of postgraduate medical 
education and would like to carry its share of the ex- 
penses, but for the present the fees obtained from the 
intramural courses only would be available. 


(Note: In the past, the fees received from the in- 
tramural courses in Detroit have been turned back 
to the teachers in charge of the courses.) 


The Committee recommended that the President of 
the State Medical Society be requested to appoint Dr. 
Ralph H. Pino, head of the Wayne County Continua- 
tion School of Medicine, and Dr. Edgar H. Norris, 
Dean of the Wayne University College of Medicine, 
members of the Advisory Committee on Postgraduate 
Education (the latter replacing Dean Allen). 

Respectfully submitted, 
J. D. Bruce, M.D., Chairman 
A. J. BAKER, M.D. 
A. P. Brppie, M.D. 
Frep H. Core, M.D. 
H. H. Cummrincs, M.D. 
DoucLas Dona.p, M.D. 
W. B. FILiincer, M.D. 
C. L. Hess, M.D. 
Henry A. Luce, M.D. 
W. H. MarsuHa tt, M.D. 
J. J. Watcu, M.D. . 





ANNUAL REPORT OF THE M.S.MS. 
DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION, 1940 


The ninety-first annual session of the American Med- 
ical Association was held in New York City from June 
10 to 14, 1940. 

The House of Delegates met in the Jade Room of 
the Waldorf Astoria on Monday morning at 10 A, M. 
All regularly elected delegates from Wishieon were 
present and attended all sessions of the House. In 
addition to the regular delegates, Michigan was well 
represented at their meeting by the presence of President 
Burton R. Corbus; President-elect Paul R. Urmston; 
Secretary L. Fernald Foster; and Executive Secretary 
Wm. J. Burns. 


After the official roll call, the first order of business 
was the election of members of the society to receive 
the Distinguished Service award. Dr. Arthur W. Booth, 
chairman of the Board of Trustees submitted the re- 
port of the committees on Distinguished Service awards. 
Three names were presented: Dr. James Ewing of New 
York, Dr. Ludvig Hektoen of Chicago, and Dr. Chev- 
alier Jackson of Philadelphia. After several ballots 
were cast, Dr. Jackson was declared the choice of the 
House. The award was conferred at the first general 
session on Tuesday evening. 

The addresses of the Speaker of the House, Dr. H. 
H. Shoulders, the president, Dr. Rock Sleyster, and 
president-elect, Dr. Nathan B. Van Etten, were all 
very inspiring and received much favorable comment. 


Following the address by the speaker, a roll call 
of the members who had passed to the Great Beyond 
since the May, 1939, meeting, was read. In this list 
appeared the name of Dr. C. B. Wright of Minneap- 
olis, a member of the Board of Trustees, who had 
endeared himself to all the Michigan delegates. 

The speaker announced the personnel of the refer- 
ence committees and again Michigan was honored when 
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Dr. L. G. Christian was made a member of Committee 
on Legislation and Public Relations, and Dr. Frank 
E. Reeder was made Sergeant at Arms. 

The Secretary presented Dr. T. C. Routley, official 
representative of the Canadian Medical Society, who 
in a few well chosen words brought greetings from 
the Canadian Medical Society. Speaking of the en- 
trance of Canada into the war, Dr. Routley stated 
that their society notified their Government that they 
were ready to assist and within three days, 90% of the 
medical profession of Canada had been mobilized and 
all of these 90% volunteered to go anywhere or do 
anything that might be required. 

Now, because of the European crises and the fact 
that our country may be drawn into the conflict, it 
was very evident that the Medical profession of these 
United States must be prepared for any National emer- 
gency and for this purpose, Dr. Booth, chairman of 
the Board of Trustees, requested the Secretary, Olin 
West, to read Resolutions Authorizing Organization 
of a Committee on Medical Preparedness. 

In this connection, Dr. George C. Dunham, United 
States Army, presented a tentative plan for the pro- 
curement of professional personnel for the Medical 
Corps of the Army in the event of a national emer- 
gency. The resolutions and the plan presented by Dr. 
Dunham were referred to the reference committee on 
Executive session. 

The House met in Executive session Tuesday after- 
noon and Dr. Edward R. Cunniffe, the chairman, pre- 
sented his committee report. On motion of Dr. Cun- 
niffe and duly seconded the report was carried. Sub- 
jects of the report follow: 































































































































































































1. Resolution Authorizing Organization of a com- 
mittee on Medical Preparedness. 

2. Procurement of Professional Personnel for Medi- 
cal Corps of the army in the event of a National 
Emergency. 

3. Resolution on Military Activities presented by Dr. 
Geo. R. Dillinger of Indiana. 

4. Resolution on Protection of Physicians who might 
be called to Military Service. 




































































Under the heading of new business, many resolutions 
were presented and to enumerate all of these would 
be a repetition of the reports as found in the Journal of 
the American Medical Assoctation under the dates of 
June 22 and 29, 1940, 

Of interest to our State Society are the resolutions 
presented by the Michigan Delegates. The resolution 
on Blood Typing for Transfusion presented by Dr. T. 
K. Gruber was referred to the committee on Miscel- 
laneous Business. The Reference Committee reported 
as follows: Your Reference Committee recognizes the 
value of blood transfusion and also of having donors 
available for emergencies. It, however, believes that 
both doctors and the public are already aware of the 
importance of the life saving procedure and that ade- 
quate measures have, in most communities, already been 
taken. It is unsympathetic to the idea expressed in 











































































































be linked with the present-day project of blood test- 
ing for syphilis. It regards this resolution, as intro- 
duced by Dr. T. K. Gruber in behalf of the Michigan 
State Medical Society, as unnecessary at the present 
time and so recommends its disapproval. 

The resolution on Medical Service Plans presented 
by Dr. L. G. Christian of Michigan asked that the 
House of Delegates of the American Medical Asso- 
ciation request the Board of Trustees to direct the 
Bureau of Medical Economics and the Committee on 
Medical Care to take appropriate steps toward the co- 
ordination of medical service plans and to arrange for 
the collection of information and experience that may 
be useful in developing and maintaining sound practice. 
After their deliberations, the committee reported favor- 
ably to the House with reference to this resolution and 
the same was carried in the House. 
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the resolution that blood typing and classification may - 


Dr. George Edward Follansbee, chairman of the Jy- 
dicial Council, reported on resolution referred to the 
Committee on Amending the Constitution and By-laws 
with reference to the principles of Medical Ethics per- 
taining to Patents and Perquisites, and stated that after 
careful consideration and thorough study, the Council 
was prepared to admit its failure to find a solution, 


With reference to membership in the American Medj- 
cal Association, the Judicial Council reported that in- 
asmuch as there are at least eight classifications: name- 
ly, regular, active, associate, affiliated, honorary, re- 
tired, interne, and non-resident, that it could only sug- 
gest that the local County and State Society endeavor 
to bring about uniformity in their own organization. 
Further stated, that Doctors of Medicine licensed to 
practice medicine and whose licenses are registered in 
the County and State in which they make application 
be accepted for full membership in the American Medi- 
cal Association. 


A new scientific section was established by the change 
of a By-law. The new section added is one entitled 
“Anesthesiology.” This makes a total of seventeen sec- 
tions. 


Dr. Arthur W. Booth, chairman of the Board of 
Trustees, reported on the indictment of the Associa- 
tion as follows: The Supreme Court of the United 
States has denied the petition of the Association for a 
writ of certiorari; hence the Association must now 
stand trial in the U. S. District Court for the District 
of Columbia. Word has just been received to the 
effect that representatives of the Association and the 
members of the administrative personnel who were in- 
dicted by an additional grand jury impaneled at the 
request of the Department of Justice of the United 
States must be in Washington on Friday morning, June 
i4, to make an appearance before the court. The Board 
of Trustees has authorized the secretary and General 
Manager to enter a plea of not guilty for the Asso- 
ciation. 


Election of officers for the ensuing year are as fol- 
lows: Dr. Frank H. Lahey of Boston was elected 
President-elect. Dr. Parke G. Smith of Cincinnati was 
elected Vice-president. Dr. Olin West was re-elected 


‘Secretary. Dr. Herman L. Kretschmer was re-elected 


Treasurer. Dr. Harrison H. Shoulders was re-elected 
Speaker of the House. Dr. R. W. Fouts was re- 
elected Vice-Speaker. Dr. William F. Braasch of Roch- 
ester, Minn., was elected a member of the Board of 
Trustees to fill the unexpired term of Dr. Charles B. 
Wright. 


At the request of the Michigan Delegation, Dr. 
George C. Hafford of Albion, Michigan, was approved 
for Affiliate Fellowship, by the Council on Scientific 
Assembly. 


San Francisco was chosen as the place of holding 
the 1943 meeting. 


The meeting at New York was very successful. The 
sessions of the House of Delegates were well at- 
tended. Michigan’s attendance was 100 per cent at all 
meetings. 


The total registration at this meeting was 12,864. 


As time and space do not permit of a more detailed 
report, we most heartily urge that all members of our 
society refer to the Journal of the American Medical 
Association under date of June 22 and 29, 1940. 


Henry A. Luce, M.D., Chairman 
T. K. Gruper, M.D. 

FRANK E. REeEper, M.D. 

CLaupE R. Keyport, M.D. 

L. G. CuristrAn, M.D. 


Jour. M.S.M.S. 
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ANNUAL REPORT OF M.S.MSS. 

REPRESSENTATIVES TO THE 

MICHIGAN JOINT COMMITTEE 
ON HEALTH EDUCATION 


There has been no occasion to call a meeting of the 
Representatives to the Joint Committee on Health 
Education during the past year. Your chairman has 
met, from time to time, with the Executive Committee 
of the Joint Committee. Dr. Henry A. Luce, one of 
our representatives, is on this committee. 

Your chairman has also met with Dr. B. R. Corbus 
and members of the committee in a joint conference 
with the Department of Public Instruction to discuss 
a coordinated educational program in the schools, and 
more specifically a plan for bringing health subjects 
before each of the County Teachers’ Conventions. 

The annual meeting of the Joint Committee has 
been postponed until this fall. 

With a curtailed income the Committee has been 
compelled to limit its activities. Nevertheless all tra- 
ditional activities have been carried on very success- 
fully. About the same number of health lectures were 
assigned as in previous years. The final report has 
not come in but it will be approximately one hundred 
and fifty lectures. The per diem and travel expense for 
these lectures is approximately eighteen hundred dollars. 

The next most expensive activity is the publication 
of the Health Column in the Detroit News and allied 
papers, the dissemination of this material to the Health 
Units of the State, and the re-publication of material 
from these articles in out-lying papers. The Detroit 
News shares in this expense. From the Joint Com- 
mittee funds something over fifteen hundred dollars 
was expended. It is believed by the Joint Committee 
and your chairman that this is a very worthwhile 
activity. 

A considerable charge on the budget of the Joint 
Committee is the clerical work necessitated by these 
various activities. The contribution of the University 
of Michigan to this work is the part time service of 
the Director of the Extension Division of the Uni- 
versity of Michigan, and office space within this Di- 
vision for this work. Although a part time clerk is 
on duty in this office the Joint Committee is indebted 
to Dr. C. A. Fisher and other assistants for added 
hours of work. 

The Extension Division furnishes the machinery for 
the distribution of radio speeches and the Speakers’ 
Bureau. In the early part of the year Dr. Corbus, 
Chairman of the Joint Committee, called a meeting 
of the chairmen of the different scientific committees 
of the State Society, and the responsibility was placed 
on these committees to supply speakers. The excellent 
radio material was furnished by Dr. J. Duane Miller's 
capable committee. 

Although the budget was limited, the Joint Committee 
was able this year to purchase some five hundred dollars 
worth of films, both silent and sound, to supplement 
the speakers subjects. In addition the Joint Committee 
contributed one hundred dollars to the M.S.M.S. Cancer 
Committee for the repair of films which some years 
ago were furnished to that committee. 

The various bulletins, produced by the Joint Com- 
mittee tor the instruction of teachers on health matters 
In schools, are still in demand. During this year the 
second five thousand of the bulletin “Experiences in 
Healthful Living, for Teachers,” produced and financed 
by the Joint Committee, has been largely distributed ; 
a demand for earlier bulletins continues. 

_ The Joint Committee is a unique institution. There 
1S no associated group like it in the United States. Of 
special value is the intimate association with the State 
Departments of Public Instruction and of Public 
Health. 
It is proposed to make an exhibit at the time that 


the American Public Health Association meets in De- 
troit this fall. 


Aucust, 1940 


The Michigan State Medical Society is proud that 
it has initiated and sponsored the Joint Committee, an 
independent unit of formal organization composed of 
twenty-four associated groups, which has for its only 
objective the betterment of the health and welfare of 
the citizens of the state of Michigan and whose domi- 
nant purpose is to disseminate factual health informa- 
tion to the laity. 


J. B. Jackson, M.D., Chairman 
C. T. Eketunp, M.D. 

L. FERNALD Foster, M.D. 
Henry A. Luce, M.D. 
Wiu1AM J. STAPLETON, JR., M.D. 





HOUSE OF DELEGATES OF THE MICHIGAN 
STATE MEDICAL SOCIETY, 1940 


O. D. Stryker, M.D., Fremont, Speaker 
J. J. O’Meara, M.D., Jackson, Vice Speaker 
L. FERNALD Foster, M.D., Bay City, Secretary 


Names of Alternates appear in italics 


Allegan 
O. H. Stuch, M.D., Otsego 
O. D. Hudnutt, M.D., Plainwell 


. Alpena-Alcona-Presque Isle 
W. E. Nesbitt, M.D., Alpena 
A. R. Miller, M.D., Harrisville 

. Barry 
R. B. Harkness, M.D., Hastings 
R. G. Finnie, M.D., Hastings 


Bay-Arenac-Iosco-Gladwin 

C. L. Hess, M.D., 208 Davidson Bldg., Bay City 

V. H. Dumond, M.D., Shearer Bldg., Bay City 

Fred Drummond, M.D., Kawkawli 

J. C. Grosjean, M.D., 8th and Sheridan Sts., Bay 
City 

Berrien 

Wm. Ellet, M.D., Benton Harbor 

Fred Henderson, M.D., Niles 

Branch 

R. L. Wade, M.D., Coldwater 

Samuel Schultz, M.D., Coldwater 


Calhoun 

A. T. Hafford, M.D., Albion 

Harvey Hansen, M.D., 1102 Central Tower, Battle 
Creek 

A. A. Humphrey, M.D., Leila Hosp., Battle Creek 


Geo. W. Slagle, M.D., 1506 Central Tower, Battle 
Creek 


Cass 
S. L. Loupee, M.D., Dowagiac 
K. C. Pierce, M.D., Dowagiac 


. Chippewa-Mackinac 
B. T. Montgomery, M.D., Sault Ste. Marie 
Geo. Conrad, M.D., Sault Ste. Marie 


Clinton 
G. H. Frace, M.D., St. Johns 
(No alternate named.) 


Delta-Schoolcraft 
W. A. Lemire, M.D., Escanaba 
Otto S. Hult, M.D., Escanaba 


Dickinson-Iron 
W. H. Alexander, M.D., Iron Mountain 
E. B. Andersen, M.D., Iron Mountain 








































































































































































































































































































































































13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


Eaton 
Paul Engle, M.D., Olivet 
F. W. Sassaman, M.D., Charlotte 


Genesee 
Frank E. Reeder, 

Flint 
Geo. J. Curry, M.D., Genesee Bank Building, Flint 
— R. Brasie, M.D., 907 Citizens Bank Bldg., 

lint 

Henry Cook, M.D., 400 Sherman Bldg., Flint 
Don Wright, M.D., 403 W. Court Street, Flint 
A. Dale Kirk, M.D., 300 East First Street, Flint 
Robert Scott, M.D., 1215 Detroit Street, Flint 


Gogebic 
W. E. Tew, M.D., Bessemer 
D. C. Eisele, M.D., Ironwood 


Grand Traverse-Leelanau-Benzie 
I. H. Zielke, M.D., Traverse City 
C. E. Lemen, M.D., Traverse City 


Gratiot-Isabella-Clare 
M. G. Becker, M.D., Edmore 
W. E. Barstow, M.D., St. Louis 


Hillsdale 
Luther W. Day, M.D., Jonesville 
O. G. McFarland, M.D., North Adams 


Houghton-Baraga-Keweenaw 
J. H. Kirton, M.D., Calumet 
Alfred LaBine, M.D., Houghton 


Huron-Sanilac 


W. B. Holdship, M.D., Ubly 
C. W. Oakes, M.D., Harbor Beach 


Ingham 


C. F. DeVries, M.D., 320 Townsend, Lansing 
n. Breakey, M.D. City Nat. Bldg., Lansing 
T. I. Bauer, M.D., 301 Seymour, Lansing 

W. H. Welch, M.D., 428 W. Michigan, Lansing 
O. H. Bruegel, M.D., Abbott Bldg., East Lansing 
E. H. Foust, M.D., 428 W. Allegan, Lansing 


Ionia-Montcalm 


W. L. Bird, M.D., Greenville 
C. H. Peabody, M.D., Lake Odessa 


Jackson 


Philip A. Riley, M.D., 500 S. Jackson St., Jackson 

J. J. O’Meara, M.D., 608 Peoples Nat. Bank Bldg., 
Jackson 

H. A. Brown, M.D., 701 Reynolds Bldg., Jackson 

C. S. Clarke, M. D., 605 Dwight Block, Jackson 


Kalamazoo 


F. M. Doyle, M.D., American Nat. Bank Bldg., 
Kalamazoo 

I. W. Brown, M.D., City Hall, Kalamazoo 

L. W. Gerstner, M.D., 420 John Street, Kalamazoo 

Keith Bennett, M.D., Amer. Nat. Bank Bldg., Kala- 
mazoo 


M.D., Genesee Bank Building, 


Kent 

A. V. Wenger, M.D., 302 Loraine Bldg., Grand 
Rapids 

C. F. Snapp, M.D., Medical Arts Bldg., Grand 
Rapids 

A. B. Smith, M.D., Metz Bldg., Grand Rapids 

Geo. Southwick, M.D., 55 Sheldon Avenue, SE, 
Grand Rapids 

Paul Kniskern, M.D., Medical Arts Bldg., Grand 
Rapids 

Wm. Bettison, 
Rapids 

A. J. Baker, M.D., Ashton Bldg., Grand Rapids 

Leon DeVel, M.D., Metz Bldg., Grand Rapids 


M.D., Medical Arts Bldg., Grand 
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26. 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


J. F oo M.D., 612 Medical Arts Bldg., Grong 
ap 

Wm. J. Butler, M.D., Medical Arts Bldg., Grang 
Rapids 

Lapeer 

D. J. O’Brien, M.D., Lapeer 

H. M. Best., M.D., Lapeer 

Lenawee 

A. W. Chase, M.D., Adrian 

Bernard Patmos, M.D., Adrian 

Livingston 

D. C. Stephens, M.D., Howell 

D. A. Cameron, M.D., Brighton 

Luce 

Henry E. Perry, M.D., Newberry 

R. E. Spinks, M.D., Newberry 

Macomb 

D. Bruce Wiley, M.D., Utica 

A. B. Bower, M.D., Armada 

Manistee 

E. A. Oakes, M.D., Manistee 

(No alternate named.) 

Marquette-Alger 

V. Vandeventer, M.D., Ishpeming 

R. A. Burke, M.D., Palmer 

Mason 

Robert Farrier, M.D., Ludington 

(No alternate named) 


Mecosta-Osceola 
G. H. Yeo, M.D., Big Rapids 
P. B. Kilmer, M.D., Reed City 


Menominee 
H. T. Sethney, M.D., Menominee 
S. C. Mason, M.D., Menominee 


Midland 

Ed. H. Meisel, M.D., Midland 
(No alternate named.) 

Monroe 

D. C. Denman, M.D., Monroe 

J. H. McMillin, M.D., Monroe 


Muskegon 


E. O. Foss, M.D., 502 Muskegon Bldg., Muskegon 
E. N. D’Alcorn, M. D., Michigan Theatre Building, 
Muskegon 


L. E. Holly, M.D., 876 North Second St., Muskegon 
S. W. Hartwell, M.D., 706 Hackley Union Bk. 
Bldg., Muskegon 


Newaygo 


O. D. Stryker, M.D., Fremont 
W.H. Barnum, M.D., Fremont 


Northern Michigan 
Wm. S. Conway, M.D., Petoskey 
Walter E. Larson, M.D., Levering 


Oakland 


Richard Olsen, M.D., St. Joseph Mercy Hospital, 
Pontiac 

C. T. Ekelund, M.D., Riker Bldg., Pontiac 

Geo. A. Sherman, MD., Oakland T. B. Sanatorium, 
Pontiac 

Harold Roehm, M.D., Wabeek Bldg., Birmingham 

A. D. Riker, M.D., Riker Bldg., Pontiac 

Robert Baker, M.D., People’s Bank Bldg., Pontiac 


Jour. M.S.M.S. 
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53. 
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Oceana 
Merle G. Wood, M.D., Hart 
Wm. Heard, M.D., Pentwater 


O.M.C.O.R.0O. 
C. R. Keyport, M.D., Grayling 
C. G. Clippert, M.D., Grayling 


. Ontonagon 


E. J. Evans, M.D., Ontonagon 
S. H. Rubinfield, Ontonagon 


Ottawa 
A. E. Stickley, M.D., Coopersville 
R. H. Nichols, M.D., Holland 


Saginaw 

C. E. Toshach, M.D., 333 S. Jefferson, Saginaw 

S. A. Sheldon, M.D., 124 S. Jefferson, Saginaw 

L. C. Harvie, M.D., 405 Weichmann Bldg., Saginaw 
F. O. Novy, M.D., 420 S. Jefferson, Sagmaw 


Shiawassee 

A. L. Arnold, Jr., M.D., Owosso 
I. W. Greene, M.D., Owosso 

St. Clair 

A. L. Callery, M.D., Port Huron 
(No alternate named.) 


St. Joseph 
John W. Rice, M.D., Sturgis 
R. A. Springer, M.D., Centerville 


Tuscola 
T. E. Hoffman, M.D., Vassar 
E. C. Swanson, M.D., Vassar 


Van Buren 
W. R. Young, M.D., Lawton 
Edwin Terwilliger, M.D., S. Haven 


Washtenaw 

J. A. Wessinger, M.D., 339 E. Washington, Ann 
Arbor 

Dean W. Myers, M.D., 1917 Washtenaw, Ann Ar- 
b 


Or 
L. J. Johnson, M.D., 225 E. Liberty, Ann Arbor 


C. L. Washburn, M.D., St. Joseph Mercy Hospital, 
Ann Arbor 

L. E. Knoll, M.D., 227 E. Liberty, Ann Arbor 

R. W. Teed, M.D., 410 Highland Road, Ann Arbor 


Wayne 

Ralph H. Pino, M.D., 1001 David Whitney Bldg. 

R. L. Novy, M.D., 662 Maccabees Bldg. 

E. D. Spalding, M.D., 662 Maccabees Bldg. 

J. M. Robb, M.D., 641 David Whitney Bldg. 

T. K. Gruber, M.D., Eloise Hospital, Eloise 

W. D. Barrett, M.D., 311 David Whitney Bldg. 

H. F. Dibble, M.D., 1317 David Whitney Bldg. 

A. E. Catherwood, M.D., 1337 David Whitney Bldg. 

be J. Stapleton, Jr., M.D., 641 David Whitney 
3ldg. 

R. M. McKean, M.D., 1515 David Whitney Bldg. 

Henry A. Luce, M.D., 629 David Whitney Bldg. 

R. C. Jamieson, M.D., 1309 David Whitney Bldg. 

Chas. S. Kennedy, M.D., 10 Peterboro 

G. C. Penberthy, M.D., 1515 David Whitney Bldg. 
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54. 


L. J. Hirschman, M.D., 7815 E. Jefferson Ave. 
W. B. Cooksey, M.D., 62 W. Kirby 

G. S. Bates, M.D., 1563 David Whitney Bldg. 
C. E. Umphrey, M.D., 13331 Livernois 

C. E. Dutchess, M.D., c/o Parke, Davis & Co. 
H. W. Plaggemeyer, M.D., 1701 David Whitney 
C. E. Simpson, M.D., 1210 Kales Bldg. 

Allan McDonald, M.D., 1340 Maccabees Bldg. 
H. J. Kullman, M.D., 1515 David Whitney Bldg. 
P. L. Ledwidge, M.D., 1838 David Whitney Bldg. 
C. K. Hasley, M.D., 1429 David Whitney Bldg. 
L. W. Hull, M.D., 1701 David Whitney Bldg. 
A. F. Jennings, M.D., 7815 E. Jefferson 

G. L. McClellan, M.D., 2501 W. Grand Blvd. 
C. F. Vale, M.D., 1306 David Whitney Bldg. 

L. T. Henderson, M.D., 13038 E. Jefferson 

Wm. S. Reveno, M.D., 951 Fisher Bldg. 

C. K. Valade, M.D., 1604 Eaton Tower 

S. W. Insley, M.D., 1302 Maccabees Bldg. 

C. F. Brunk, M.D., 7815 E. Jefferson 

R. V. Walker, M.D., 1320 David Whitney 

H. L. Morris, M.D., 866 Fisher Bldg. 


J. A. Kasper, M.D., Herman Kiefer Hospital 

E. R. Witwer, M.D., Harper Hospital 

R. C. Connelly, M.D., 1709 David Whitney Bldg. 

* - C. Wollenberg, M.D., 938 David Whitney 

g. 

H. L. Clark, M.D., 634 Maccabees Bldg. 

Wm. P. Woodworth, M.D., 2501 W. Grand Blvd. 

D. I. Sugar, M.D., 17 Brady 

M. H. Hoffmann, M.D., Eloise Hospital, Eloise 

H. B. Fenech, M.D., 10 Peterboro 

H, W. Peirce, M.D., 1652 David Whitney Bldg. 

S. E. Gould, M.D., Eloise Hospital, Eloise 

F. W. Hartman, M.D., Henry Ford Hospital 

B. H. Priborsky, M.D., 742 Maccabees Bldg. 

F. C. Witter, M.D., 2905 W’. Grand Blud. 

Meshel Rice, M.D., 2501 W. Grand Blvd. 

W. B. Harm, M.D., 5884 W. Vernor Highway 

Arch Walls, M.D., 12065 Wyoming 

J. B. Rieger, M.D., 1265 David Whitney Bldg. 

V. N. Builer, M.D., 559 Fisher Bldg. 

oe my haffer, M.D., 1368 Yorkshire, Grosse Pointe 
ar 


C. L. Candler, M.D., 2006 Eaton Tower 

.. O. Geib, M.D., 3528 Van Dyke 

. J. Jentgen, M.D., 2501 VW’. Grand Blvd. 
. J. Gariepy, M.D., 16401 Grand River 
. H. Lorentzen, M.D., 11702 Grand River 


H. Law, M.D., Grace Hospital 

. S. Ratigan, M.D., 22340 Michigan, Dearborn 
Wm. N. Braley, M.D., 12897 Woodward 

E. D. King, M.D., 5455 W. Vernor Highway 


ag & Forrester, M.D., 16491 Woodward, Highland 
ark 


E. W. Fitzgerald, M.D., 932 Maccabees Bldg. 
W. A. Chipman, M.D., 14920 Grand River 
George A. Troester, M.D., 16131 Mack 


“ Hamilton, M.D., 13836 Woodward, Highland 
ark 


H. E. Bagley, M.D., 12922 W. Warren, E. Dearborn 
G. L. Coan, M.D., 114 Maple St., Wyandotte 


Ms 


QS hoa 


Wexford-Kalkaska-Missaukee 
W. Joe Smith, M.D., Cadillac 
John F. Gruber, M.D., Cadillac 
















Interesting Results 
OLLOWING are several of the results 
gained in the operation of a professionally 

administered medical service plan: 


1. Within three months, twenty groups of 
subscribers totaling more than 63,000 
persons have been enrolled. 


2. Services have been rendered to 1,400 sub- 
scribers by 434 doctors of medicine. 


3. Over $50,000 has been paid to doctors for 
services rendered to subscribers. 

4. Checks have been mailed by Michigan 
Medical Service to approximately one out 
of every fifteen doctors in the state. 


5. The full Schedule of Benefits, equivalent 
to prevailing charges, was paid for all 
services. 





6. More than 3,100 doctors of medicine—ap- 
proximately three-fourths of the total pos- 
sible number—have registered with Michi- 
gan Medical Service indicating their will- 
ingness to render services for subscribers 
of the medical plan. 





N 


During March, April, and May the earned 
income from subscribers was sufficient to 
pay doctors for services rendered and to 
meet administration expenses, leaving a 
small net balance. No advances from the 
Michigan State Medical Society have been 
received since February, 1940. 


The foregoing results tend to show the pos- 
sibilities under a properly organized 
supported by the medical profession. 


plan 


Codperation of Doctors 


The Board of Directors of Michigan Medical 


Service makes a special request of all doctors 
to complete promptly the necessary reports for 
rendering services to subscribers. Paper work 
for the physician in connection with rendering 
services to subscribers of Michigan Medical 
Service has been kept to the very minimum. 
There are only two brief reports for the doctor: 

1. Initial Service Report, which is the state- 
ment sent by the doctor notifying Michigan Med- 
ical Service that a subscriber has requested serv- 
ices. (This Report makes it possible to verify 
that the patient is in good standing and eligible 
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MICHIGAN MEDICAL SERVICE 





MICHIGAN MEDICAL SERVICE 
REGISTRATION HONOR ROLL 


Members of our County Medical Societies 
are recognizing the great social value of Mich- 
igan Medical Service, and have indicated their 
belief and their desire to participate by a high 
percentage of registration with Michigan Med- 
ical Service. 


Below is listed the “Honor Roll,” those soci- 
eties with a registration (as of July 11, 1940) 
of 75 per cent or more of their membership: 


100 per cent 
Barry 
Mason 


90 to 99 per cent 
Manistee 


80 to 89 per cent 
Bay-Arenac-Iosco-Gladwin 
Calhoun 
Chippewa-Mackinac 
Clinton 
Delta-Schoolcraft 
Dickinson-Iron 
Gratiot-Isabella-Clare 
Hillsdale 
Ingham 
Kent 
Lenawee 
Mecosta-Osceola 
Menominee 
Midland 
Newago 
Oceana 
Ontonagon 
Saginaw 
St. Joseph 
Tuscola 


75 to 79 per cent 
Allegan 
Eaton 
Monroe 
Northern Michigan 
O.M.C.O.R.O. 
Ottawa 


Additional registrations being received daily 
will soon place other societies on the Honor 
Roll. An Application for Registration may be 
found on page 597 for the convenience of phy- 
sicians. Merely remove the blank, sign and re- 
turn it to 2014 Olds Tower, Lansing. 











for his services. This is a service to the 
doctor. ) 

The Report should be mailed directly to the 
Medical Advisory Board of Michigan Medical 
Service, 2002 Washington Blvd. Bldg., Detroit. 

If no notification is received by the doctor 
by return mail, the subscriber-patient is in 
good standing and eligible for the services re- 
quested. 


Notification will be sent only to inform the 


Jour. M.S.M.S. 
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physician that the subscriber is no longer a 
member or for some reason is not entitled to 
benefits under Michigan Medical Service for 
the services requested. 

2. Monthly Service Report, which is the 
itemized bill for services rendered. This Re- 
port is sent at the completion of services for 
a patient, but not later than the end of each 
month, to the Medical Advisory Board for ap- 
proval and payment by Michigan Medical 
Service. Send in your bill the last day of 
every month even though the case is not com- 
pleted. 

Checks are mailed to doctors within thirty 
days. Prompt payments can be made only 
when the doctor sends his reports promptly 
with the necessary information complete. 

Additional copies of these forms can be ob- 
tained from the county society secretaries. 

More general understanding of the provi- 


MICHIGAN MEDICAL SERVICE 


sions of the medical plan through actual con- 
tact in providing services for subscribers will 
lead to constantly improving administration. 


Enrollment 
As of June 30, 65,062 subscribers have been 
enrolled in Michigan Medical Service—63,646 
in the Surgical Benefit Plan and 1,416 in the 
Medical Service Plan. 


The total enrollment by months is as 
follows: 

Month Subscribers Increase Per Cent Increase 
March ; a _ 
April 61,709 1,591 2.6% 
May 63,135 1,426 2.3% 
June 65,062 1,927 2.9% 


Michigan Medical Service has the distinction of 
having the largest enrollment of any voluntary medical 
service plan in the United States or in the entire 
world. This is real evidence that the people of Michi- 
gan desire to participate in a non-profit non-political 
pre-payment medical service plan, directed by doctors of 
medicine. 





APPLICATION FOR REGISTRATION with MICHIGAN MEDICAL SERVICE 


To Michigan Medical Service: 


I am a doctor of medicine, duly licensed to practice in the State of Michigan, willing to provide medical 
services under the medical service plan of Michigan Medical Service, a non-profit corporation, and I hereby 


apply for registration thereunder. 


I agree to abide by the Articles of Incorporation, By-Laws, and the Regulations of Michigan Medical 
Service, and amendments thereto, in matters relating to the Michigan Medical Service plan, and the same 


are made a part hereof. 


I agree to furnish reports of services rendered to patients under the medical service plan of Michigan Med- 
ical Service, to accept compensation for such services in accordance with the regulations of Michigan Medical 
Service, and, unless permitted by these regulations, to make no direct charge to such patients for services 


rendered under the Michigan Medical Service plan. 


No parties other than myself or Michigan Medical Service shall have any right as the result of any agree- 


ment between myself and Michigan Medical Service. 


It is understood that I may at any time discontinue participation in the Michigan Medical Service plan 
by giving fifteen days’ notice in writing to Michigan Medical Service. 


(Please print or typewrite name) 


(Street and number) (City or town) 


Physicians who are NOT members of the Michigan State Medical Society please enclose $5.00, which is the 





per capita payment made by the Michigan State Medical Society on behalf of members. 





If you have not already signed your Application for Registration with Michigan Medical Service, detach 
this copy, sign. and return to Michigan Medical Service, 2014 Olds Tower, Lansing, Michigan. 





Avcust, 1940 
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THE DIAMOND ANNIVERSARY 


The 75th Annual Meeting of the Michigan 
State Medical Society will be held in Detroit 
September 25, 26, 27, 1940. Besides the 62 
stars on the General Assembly and Section 
Programs, the meeting will feature the Presi- 
dents’ Banquet on Wednesday evening, and a 
Smoker on Thursday evening. Section lunch- 
eons and fraternity banquets crowd each day’s 
program. No member or guest will lack for 
something to do, every hour. The Woman’s 
Auxiliary meets with a splendid program. The 
County Secretaries’ Conference will be held 
Wednesday noon. A symposium on the busi- 
ness side of medicine will be given for office 
assistants Tuesday from 12:15 to 4:30 p.m. 
The Exhibit of 82 spaces will cover the entire 
fourth floor of the Hotel (except the Grand 
Ballroom). 


Bring your membership card, to facilitate 
registration 





MOBILIZATION 

President Burton R. Corbus has been ap- 
pointed by the Michigan State Medical Society 
to serve as the state’s representative on the 
Committee on Medical Preparedness of the 
American Medical Association. Doctor Corbus 
is well qualified for this position, having gone 
through the mobilization and the complete 
experiences of the First World War. 

Material is being sent to all physicians in 
the United States to obtain information es- 
sential to the Committee on Medical Pre- 
paredness of the A.M.A. and to the Surgeon 
Generals of the Army, Navy and _ Public 
Health Service. Members are urged to execute 
these blanks and return them promptly to 
the American Medical Association. 





MEDICAL WELFARE IN MICHIGAN 

The medical relief questionnaire of the 
Michigan State Medical Society was answered 
by 73 of the 83 counties in the State. Results 
show that most county medical societies have 
given this important subject the attention it 
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deserves, and that the welfare law of 1939 js 
being complied with, except in a few instances, 

Free choice of physician as provided in Act 
280 of the Public Acts of 1939 is found in 62 
of the 73 reporting counties. A job of good 
public relations awaits the medical professions 
of the 11 counties where the law is not being 
complied with. Likewise, county physicians 
are being employed in 17 counties, contrary to 
the word and spirit of the State Law. 


Agreements have been made in 58 counties 
of which 3 are verbal. These agreements pro- 
vide payment for office calls in 60 of the 
counties; house calls in 62 of the counties; 
medical and surgical care in hospitals in 53 of 
the counties; minor surgical procedures in 
offices in 42 of the counties. 

Per capita arrangements are found in two 
of the counties; lump sum payments in five 
of the counties ; while payment on a fee schedule 
basis holds in 56 of the counties. 

The agreements are effective as far as 
physicians are concerned in 58 of the counties. 


Effective cooperation between physicians 
and welfare boards is noted in 60 of the 
counties. 

Adequate funds, according to physicians, are 
being appropriated in only 36 of the counties. 

Patients seemingly are not being directed to 
certain physicians except in 11 counties and 
questionable in a few others. 





MEMBERS OF MICHIGAN MEDICAL SERVICE 


The first annual meeting of the members of 
Michigan Medical Service (who are the mem- 
bers of the House of Delegates of the Michigan 
State Medical Society, plus the Board of Di- 
rectors of Michigan Medical Service) will be 
held in the English Room of the Book-Cadillac 
Hotel, Detroit, on Monday, September 23, 
1940, at 8:00 p.m., the evening preceding the 
Michigan State Medical Society House of 
Delegates meeting. 

In view of the public reception accorded 
Michigan Medical Service, and the fact that 


Jour. M.S.M.S. 
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In 1870, Charles H. Blackley, English physician, having 
established the role of pollens in causation of hay fever, 
investigated relation between quantity of pollen in atmos- 
here and intensity of symptoms. He exposed glass plates 
covered with a sticky mixture to the wind and determined 
how many pollen grains were deposited in 24 hours. 

















POLLEN HYPERSENSITIVITY 


To the large class of hay fever sufferers who demand palliative relief 
from the unpleasant sneezing, lacrimation and nasal engorgement, a 
degree of welcome comfort is provided in the use of 


NEO-SYNEPHRIN HYDROCHLORIDE 


(laevo-alpha-hydroxy-beta-methyl-amino-3 hydroxy ethylbenzene hydrochloride) 


The various dosage forms of Neo-Synephrin Hydrochloride provide a 
range of potency and application suitable for all types and degrees of 
nasal allergy. 


EMULSION—}4“% (1-0z. bottle with dropper) ACCEPTED 
SOLUTION—4% and 1% in saline solution (1-oz. bottle) 

\4%% in Ringer’s Solution with Aromatics (1-oz. bottle) 
JELLY —% (in collapsible tubes with nasal applicator) 








EMULSION SOLUTION JELLY 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
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Main Entrance 


SAWYER SANATURIUM 
White Oaks Farm 
Marion, Ohio 


For the treatment of 
Nervous and Mental Diseases 
and Associated Conditions 


















































Licensed for 
The Treatment of Mental Diseases 
by the Department of Public Welfare 
Division of Mental Diseases 


of the State of Ohio 


Accredited by 
The American College of Surgeons 


Member of 
The American Hospital Association 
and 


The Ohio Hospital Association 




























































































Housebook giving details, pictures, 





and rates will be sent upon request. 


Telephone 2140. Address, 


SAWYER SANATORIUM 
White Uaks Farm 
Marion, Ohio 















































MMS was created by the State Society’s 
House of Delegates, each Delegate (ipso facto 
a member of Michigan Medical Service) 
should attend the corporation’s Annual Meet- 
ing of September 23 and give MMS his utmost 
support to help expand it into every county 
so that governmental and lay groups may be 
kept out of medical practice which must re. 
main under the control of the medical pro- 
fession for the best public interest. 





RE-ENROLLMENT IN GROUP 
HOSPITALIZATION 

Members of the Michigan State Medical 
Society, who failed to enroll in the Michigan 
Society for Group Hospitalization plan last 
February, have the opportunity of enrolling up 
to and including August 20. Physicians and 
their families will be protected under the plan 
approved by the Michigan State Medical So- 
ciety and the Michigan Hospital Association. 
For application, write MSGH, Washington 
Boulevard Building, Detroit, or clip the cou- 
pon published on page 515 of the July MSMS 
JourNAL. Please do not forward a payment 
with your application. 





PHARMACISTS AID SYPHILIS CONTROL 


“WHEREAS, In our desire to cooperate with the 
Michigan State Medical Society, 

“Be It Resotvep That the Michigan State Phar- 
maceutical Association urges all its members to assist 
the health and welfare forces in the community in 
the conquest of Syphilis and Gonorrhea by making the 
following seven principal contributions : 

“First, Don’t diagnose; Second, Don’t prescribe; 
Third, Refer patients to physicians; Fourth, Don’t 
sell patent remedies for self-treatment of venereal 
diseases; Fifth, Don’t sell defective prophylactics; 
Sixth, Distribute informational literature obtainable 
from health departments concerning syphilis and 
gonorrhea, and Seventh, For the Michigan State Phar- 
maceutical Association to give valued help as a body 
of professional men.” 


This remarkable resolution was adopted 
unanimously by the Michigan State Phar- 
maceutical Association at its Grand Rapids 
meeting, June 1940. 


This appreciation of responsibility by the state 
pharmacists was the result of talks presented 
at the pharmaceutical convention by Robert 
S. Breakey, M.D., Lansing, Chairman of the 
MSMS Syphilis Control Committee and C. K. 


Jour. M.S.MS. 
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YOU AND YOUR BUSINESS 


Valade, M.D., Detroit, a member of this Com- | 
mittee which for the past three years has done 
outstanding work in stimulating codperation 
among all interested groups in the state to im- 
prove conditions in syphilis control. 





AMERICAN MEDICAL WOMEN’S 
ASSOCIATION 


Michigan Branch 
Annual Meeting 


Women’s City Club Detroit, Michigan 
Tuesday, September 24, 1940 
Business Meeting and Election of Officers. 


Dr. Haire Hartcraves, Detroit, Presi- 
dent. 


4:00 P.M. 


6:30 P.M. Subscription Dinner to honor 


Dr. MARTHA LONGSTREET, Saginaw, Michi- 
gan. 


8:00 P.M. Scientific Program—Women’s Hospital 


Chairman, Dr. Frances A. Foro. 


“When to Refer Dermatoses” 
Dr. RutH Harrick, Grand Rapids. 


“Obstetrical Observations” 
Dr. RutH McGuire, Detroit. 


Obstetrical Exhibit 
Dr. Frances A. Forp, Detroit. 








Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—Two Weeks Intensive Course in Surgical 
Technic with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course starting Oc- 
tober 7th, Two Weeks Course in Gastro-Enterology 
starting October 21st. One Month Course in Electro- 
cardiography and Heart Disease every month, except 
months of August and December. 

FRACTURES & TRAUMATIC SURGERY—Ten Day 
Intensive Course starting September 23rd. Informal 
Course every week. 

GYNECOLOGY—Two Weeks Intensive Course starting 


October 7th. Four Weeks Personal Course starting 
August 26th. 


OBSTETRICS—Two Weeks Intensive Course starting 
October 21st. Informal Course every week. 


OTOLARYNGOLOGY—Two Weeks Intensive Course 


Starting September 9th, Informal and Personal Courses 
every week, 


OPHTHALMOLOGY—Two Weeks Intensive Course 
Starting September 23rd. Informal Course every week. 


ROENTGENOLOGY—Special Courses X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every week. 


General, Intensive and Special Courses in 


All Branches of Medicine, Surgery and the 
Specialties. 


TEACHING FACULTY—ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Registrar, 427 South Honore St., Chicago, Illinois 
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Prescribed 
for the Professional 
Palate 


There’s: no whisky to please your 
palate more completely than Johnnie 
Walker. For there’s no finer whisky 
than Scotch, and Johnnie Walker is 


Scotch at its smooth, mellow best. 


IT'S SENSIBLE TO STICK WITH 


JOHNNIE 


_ WALKER 


BLENDED SCOTCH WHISKY 


Red Label 
8 years old 


Black Label 
12 years old 


Both 86.8 proof 


BORN 1820 
... Still going strong 


€ANADA DRY GINGER ALE, INC., NEW YORK, N. Y. 
SOLE IMPORTER 
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+ MICHIGAN'S DEPARTMENT OF HEALTH 


HENRY A. MOYER, M.D., Commissioner, Lansing, Michigan *K 
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WHOOPING COUGH IMMUNIZATION 


Following the approval of the Michigan Branch of 
the American Academy of Pediatrics and the Michigan 
State Medical Society, the Department’s recommended 
immunization schedule for whooping cough immuniza- 
tion has been changed from “3 to 6 months” to “6 to 
9 months.” 

The changed schedule is now carried on the new 
forms issued by the State Health Department which 
are available free to physicians for distribution to par- 
ents. This form provides parents with a permanent 
record of all protective measures given by the family 
physician. The balance of the immunization schedule is 
as follows: Diphtheria Toxoid (lst dose) at 9 months; 
Diphtheria Toxoid (2nd dose) at 10 months; Schick 
Test at 6 months after Toxoid; Smallpox Vaccine at 
1 year; Tuberculin Test at 3 years; and repeat Schick 
Test at School Age. 





INCUBATORS FOR PREMATURES 


Five incubators have now been placed in Detroit 
hospitals for observation as to their effectiveness in 
the care of premature infants, it has been announced 
by the Bureau of Maternal and Child Health. Chil- 
dren’s Hospital, Woman’s Hospital and Highland Park 
General Hospital are observing the application of the 
new incubators. Production of additional incubator 
units is continuing in the engineering division of the 
Ford Motor Company. It is expected that 100 units 
will be manufactured during the coming year for 
placement at strategic centers throughout the state for 
home care, transportation and hospitalization of pre- 
mature infants. 


MOBILE LABORATORY 

A mobile laboratory unit fully equipped to be sent 
immediately into local areas to assist health officers in 
controlling outbreaks of intestinal infections has been 
prepared for use this summer by the State Health De- 
partment. 

The unit consists of a trailer fitted with the necessary 
laboratory equipment needed to identify organisms caus- 
ing intestinal outbreaks. Trained laboratory technicians 
will be in charge of the unit, which is being held in 
readiness for calls anywhere in the state. Requests for 
the services of the mobile laboratory will be cleared 
through the Bureau of Epidemiology. 


REPORTING RHEUMATIC FEVER 

In response to many queries as to whether all cases 
of rheumatic fever are reportable to the State Health 
Department, the Bureau of Epidemiology has announced 
that only cases of acute rheumatic fever should be re- 
ported. 








POLLEN COUNT UNDER WAY 

The first general pollen survey ever undertaken on 
a state-wide basis will be carried on this summer in 
Michigan to obtain data on the comparative prevalence 
of pollen in the air at 39 selected cities in the northern 
part of the state and at eight control stations in south- 
ern Michigan. 

Accurate information on the types and distribution 
of pollen throughout the state will aid hay fever suf- 
ferers in selection of resorts where relief may be ob- 
tained. Local communities and the tourist and resort 
associations are giving financial support to this pro- 
gram. 

















SILVER PICRATE 
HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae e Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: | 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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PRENATAL DIETS 


“What to Eat Before the Baby Comes” is the title 
of a new folder on prenatal diet which has been pre- 
pared by the Nutrition Service of the Bureau of Ma- 
ternal and Child Health. Prepared for use of physi- 
cians and health officers in giving prospective mothers 
information on prenatal nutrition, the folder includes 
suggestions on the foods to be eaten each day during 
normal pregnancy, hints on planning meals, and some 
useful recipes. Copies of the folder may be obtained 
free upon request to the Department at Lansing. 





AUTO DEATHS INCREASE 17 PER CENT 


Automobile deaths for the first five months of 
1940 are running 17 per cent ahead of deaths oc- 
curring during the same period last year. May 
automobile deaths totaled 109, bringing the toll for 
the first five months to 548. This compares with 
466 deaths for the same period in 1939. Deaths for 
each of the five months this year have exceeded 
those for comparative months of 1939. 





PERSONNEL CHANGES 


Dr. Frank H. Power, instructor in surgery at Univer- 
sity of Michigan Hospital, has been appointed cancer 
consultant for the Michigan Department of Health, ef- 
fective July 1. Dr. Power succeeds Dr. Clifford H. 
Keene. Dr. Power received his undergraduate training 
at the University of Michigan and his medical degree at 
Northwestern University in 1936. Following postgrad- 
uate training at the University of Michigan, he was 
appointed instructor in that field in the University Hos- 
pital. 


Dr. N. Berneta Block returned to the Bureau of Ma- 
ternal and Child Health, after a leave of absence and 
will serve as regional MCH consultant for southern 
Michigan counties. 


Dr. Roelof Lanting has been appointed director of 
District Health Department No. 7 with headquarters 
at Gladwin. 


Dr. Ronald B. Fox, assistant to the director of the 
Bureau of Public Health Dentistry, has resigned his 
position to return to private practice. 


Dr. Clifford R. Taylor has been appointed to suc- 
ceed Dr. Fox in the Bureau of Public Health Dentistry. 

Dr. E. L. McQuade, staff member of the Bureau 
of Epidemiology, has resigned. Dr. McQuade had been 
in charge of the typhoid control program. 











IN MEMORIAM 














Coral Adelbert Lilly, of Ann Arbor, Michigan, was 
born in 1877 and was graduated from Rush Medical 
College, University of Chicago, in 1901. Dr. Lilly 
Previously practiced in Atkinson, Kansas, before 
locating in Ann Arbor, where he was a fellow in the 
University of Michigan Department of Internal 
Medicine. He died May 5, 1940. 
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INTENSE, 
PROLONGED 


LOCAL ANESTHESIA 







TOPICAL 


RHINO- 
LARYNGOLOGY 
e 
UROLOGY INJECTION 
- SPINAL 
OPHTHALMOLOGY 2 
e ° 
DERMATOLOGY CAUDAL 
ae e 
DENTISTRY INFILTRATION 


NUPERCAINE, “Ciba” 


(alpha - butyl - oxycinchoninic 
acid diethyl-ethylene-diamide 
hydrochloride) is non-narcotic. 
Nupercaine* efficaciously in- 
duces intense and prolonged 
local anesthesia. 


Literature Upon Request 


SOLUTION 
AMPULES 


TABLETS ° 
POWDER . 


c=) *Trade Mark Reg. U.S. Pat Off. Word “‘Nupercaine”’ 
identifies the product as alpha-butyl-oxycinchoninic 
acid diethyl-ethylene-diamide hydrochloride of Ciba’s 
manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 


Summit, New Jersey 
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100 Per Cent Club for 1940 


Allegan County Medical Society 
Barry 

Branch 

Cass 

Chippewa- Mackinac 
Clinton 
Delta-Schoolcraft 
Dickinson-Iron 
Gogebic 

Hillsdale 

. Houghton-Baraga-Keweenaw 
12. Huron-Sanilac 

13. Ingham 

14. Lenawee 

15. Livingston 

16. Luce 

17. Macomb 

18. Manistee 

19. Marquette-Alger 
20. Mason 

21. Mecosta-Osceola 
22. Menominee 

23. Midland 

24. Muskegon 

25. Newaygo 

26. Oceana 

27. O.M.C.O.R.O. 

28. Ontonagon 

29. Ottawa 

30. St. Clair 

31. Tuscola 

32. Wexford-Kalkaska-Missaukee 


— 
SP CSKONAMSON> 


—_ 
_— 


The above Societies have each certified dues 
for 100 per cent of their physicians who were 
members in 1939. 











“The Treatment of Megacolon with Parasympathetic 
Drugs” appeared in The Journal of the American Medi- 
cal Association issue of June 29, 1940. The author is 
John L. Law, M.D., Ann Arbor. 


e+ es * 


L. G. Christian, M.D., Lansing, was appointed a 
member of the A.M.A. House of Delegates’ Reference 
Committee on Legislation and Public Relations at the 
session held in New York City in June. Frank E. 
Reeder, M.D., Flint, was appointed Sargent-at-Arms 
of the House of Delegates. 


“= a 


“Myasthenia Gravis” by R. C. Moehlig, M.D., De- 
troit, appeared in The Journal of the American Medical 
Association, issue of July 13, 1940. 

“Svohilis of the Bones in Infancy” by Wm. A. Evans, 
Jr.. M.D., Detroit, appeared in The Journal of the 
American Medical Association, issue of July 20, 1940. 


* = © 


License of Boyajian Bedros Armen, Los Banos, 
California, to practice medicine in Michigan was re- 
voked by the Michigan State Board of Registration on 
June 11, 1940, for violation of the narcotic laws of 
the State of California, in that he obtained narcotic 
drugs by means of prescriptions written by himself 
in the names of fictitious patients, and diverted the 
drugs to his own use. 
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WANTED—Assistant Physician for position as resj- 
dent physician at lonia State Hospital. Excellent op- 
portunity for experience in neuro-psychiatry. Salary, 
$1,980 with additional maintenance for self and family, 
Excellent living quarters for married man. Write P. ¢. 
Robertson, M.D., Medical Superintendent, Ionia State 
Hospital, Ionia, Michigan. 

* + @ 


The mid-summer meeting of The Council of the 
Michigan State Medical Society held July 12-13 was 
followed by a joint meeting with the Michigan Ad- 
visory Council of Health, and with State Health Com- 
missioner H. Allen Moyer. Plans for cooperative ac- 
tivity in preventive medicine work were outlined and 
agreed upon. oe 


Council and Committee Meetings 

1. Monday, June 24—Postgraduate Medical Education 
Committee—Ann Arbor—6:00 p.m. 

2. Monday, July 1—Maternal Health Committee— 
Hotel Olds—Lansing—12:15 p.m. 

3. Thursday, July 18—Legislative Committee—Hotel 
Porter—Lansing—3 :00 p.m. 

* * x 


The American Congress of Physical Therapy will 
hold its 19th Annual Session in Cleveland at the Hotel 
Statler on September 2 to 6, 1940. The plan this year 
is to devote the mornings to an instructional seminar 
with the scientific program presented in the afternoons 
and evenings. The entire instruction schedule is 
elective in character. Write for schedule, etc., to the 
American Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago. 

x * * 


Members of the Ingham County Medical Society were 
guests of the C. J. Rouser Drug Company, Lansing, 
on a trip to Detroit, July 25, where they visited the 
Parke, Davis & Company laboratories, watched the De- 
troit Tigers and the Washington Senators cross _ bats 
in a ball game, after which they enjoyed a banquet and 
entertainment at the Book-Cadillac Hotel. Three bus 
loads of physicians left Lansing at 6:45 a.m. to make 
it a full day’s “holiday.” 

x * x 


The Eleventh Annual Golf Tournament of the Wayne 
County Medical Society will be held at the famous 
Oakland Hills Country Club, Birmingham, on Wednes- 
day, August 21, 1940. Members of the Michigan State 
Medical Society are invited to join in the fun. Teeing 
off between 9:00 a.m. and 3:00 p.m. Besides golf, there 
will be a big dinner, entertainment and prizes galore. 


_ Wesley G, Reid, M.D., Chairman of the Golf Committee 


of the W.C.M.S., hopes to see many members of the 
M.S.M.S. at the Tournament, August 21. 


se * 


“The Science and Art of Living Long” is the title of 
the talk given by President B. R. Corbus of Grand 
Rapids at the dinner complimenting Robert E. Flood, 
M.D., Northport, in honor of his many years of medical 
practice. The meeting was attended by over 200 of 
the citizens of the community. ; 

Doctor Corbus addressed the Upper Peninsula Medi- 
cal Society at its annual banquet at Menominee on 
July 10 using the subject “The Purpose of a Medical 
Society.” 

“Prolonging Life—a Codperative Effort” was dis- 
cussed by Doctor Corbus at the joint meeting of the 
M.S.M.S. Council and the Advisory Council on Health 
of the State Department on July 12. 


Jour. M.S.M.S. 
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DIAMOND JUBILEE OF M.S.M.S. 


Your M.S.M.S. Convention is a Great Serv- 
ice to you. A $5,000 Show—at no cost to the 
individual member. 

The 1940 Convention will be held in Detroit 
at the Book-Cadillac Hotel on September 24, 
25, 26, 27. A number of extraordinary events 
will be featured at the Detroit Convention, 
which will mark the Diamond Anniversary. 
Wednesday, September 25, will be marked by 
the President’s Dinner to be held in the Ball 
Room of the Book-Cadillac Hotel at 7:00 p.m., 
to which all members of the Michigan State 
Medical Society and their ladies are cordially 
invited. (Informal.) 

A Smoker, for M.S.M.S. members only, has 
been arranged for Thursday, September 26, 
Ball Room, beginning at 9:00 p.m. Admission 
will be by complimentary card which will be 
sent prior to the meeting to all members. 

Invitational Golf, at the beautiful Detroit 
Golf Club, will feature Monday, September 23. 
All M.S.M.S. members are invited. Tee off 
1:00 p.m. Dinner and presentation of prizes 
at the Club, 7:00 p. m. Cost of greens fees 
and dinner, $4.00. 

W. H. Huron, M.D., Iron Mountain and 
A. H. Miller, M.D., Gladstone, M.S.M.S. 
Councilors from the Upper Peninsula, will be 
hosts at an Upper Peninsula Cocktail Party, at 
the Book-Cadillac Hotel, Wednesday, Septem- 
ber 25—5:30 p.m. All physicians and their 
ladies who are practicing in the Upper Penin- 
sula (or have practiced or hope to practice 
there) are invited by Drs. Huron and Miller 
to meet with them for a refreshing sip and a 
friendly “hello.” 

Plan now to spend several days in the me- 
tropolis of Michigan. Meet your fellow prac- 
titioners from all parts of the state, learn the 
latest advances in medical science from the 
nation’s outstanding physicians and surgeons, 
and enjoy a well-deserved vacation from your 
demanding practice. Write for hotel accom- 
modations today. 














At the state-wide Child Welfare Conference, sponsor- 
ed by the American Legion department of Michigan, 
in Bay City on August 17, 18, 1940, Harold A. Miller, 
M.D., of Lansing, Chairman of the M.S.M.S. Legisla- 
tive Committee, spoke on “Children’s Problems.’ L. 
Fernald Foster, M.D., Secretary of the M.S.M.S., 
presented the “Afflicted and Crippled Child Laws”; 
Frederick B. Miner, M.D. of Flint, Chairman of the 
M.S.MS. Child Welfare Committee, presented a plan 
of cooperation between the medical profession and the 
American Legion on child welfare work. 
* * x 

drmy positions are available to physicians immediate- 
ly in the present hugh task of building up the national 
defenses, Physicians holding a Medical Corps Reserve 
Commission can be ordered to active duty if he so 
requests. Those not holding a commission, but who are 
under 35 years of age and a comparatively recent 
graduate of an accredited medical school, may secure 
an appointment in the Medical Reserve for the purpose 
of obtaining extended active duty for a period of 
one year or longer. Duty is given at General Hospitals, 
Station Hospitals, and with Tactical Units, and em- 
braces all fields of general and specialized medicine 
and surgery. Especially excellent postgraduate training 
is obtainable in connection with Aviation Medicine. 
further information may be obtained by writing to 
The Surgeon General, U. S. Army, Washington, D. C. 
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Artificial Limbs and Braces 


ABDOMINAL BELTS 
TRUSSES 
ELASTIC HOSIERY 


Advantages of Model 
Illustrated at the Left 


. Life like, walks as naturally 
as the human leg. 


- Durable and serviceable. 
. Comfort-soft socket. 













. All ball bearing joints. 
. Automatic knee control. 






. Hip control belt (Shoulder 
straps no longer necessary). 


. Sponge rubber foot. 


. Materials, workmanship and 
fitting guaranteed. 

. Write or phone us, a repre- 
sentative will call on you. 


30 YEARS SERVICE 
TO THE MEDICAL PROFESSION 


E. H. ROWLEY CO. E. H. ROWLEY CO. 
of Grand Rapids, Inc. 1504 Broadway 
120 S. Division S. Detroit 
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Ward S. Ferguson, M. D. 


DISEASES OF 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 
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Sanitarium Hotel Accommodations 


+ 










Lynn A. Ferguson, M. D. 
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The Board of Directors of Michigan Medical Service 
held its fourth meeting on July 13, 1940. Progress re- 
ports and statistical data were presented by the Chair- 
man of the Board, Henry R. Carstens, M.D., Detroit, 
the Secretary, Wm. J. Burns, Lansing, Treasurer, Wm. 
J. Norton, Detroit, and the Executive Director, J. D. 
Laux, Detroit. The condition of the corporation, after 
three months’ operation, encouraged all members of the 
Board of Directors to feel sanguine concerning the 
eventual success of Michigan’s voluntary group medical 
care plan, sponsored by the Michigan State Medical 
Society after nine years of study and research. 
x 


The Continuation School of Medicine of the Wayne 
County Medical Society, Ralph H. Pino, M.D., Chair- 
man, announces 1940-41 sessions which begin September 
30 and January 5, 1941. Five major sections on Ap- 
plied Anatomy have been announced including Head 
and Neck; Thorax and Abdomen; Pelvis; Extremeties ; 
and Central Nervous System (by special arrangement). 


All of the courses will be given at Wayne University - 


College of Medicine under the direction of W. O. 
Nelson, in codperation with heads of departments and 
such clinicians as shall be named. Each section will 
run for twelve weeks, four hours one day per week— 
first hour, lecture, followed by three hours dissections, 
etc. The course is open to any doctor of medicine in 
good standing who wishes to review applied anatomy. 
Write the Wayne County Medical Society for further 
details. 
+ « 


The Ingham County Medical Society at its meeting 
of June 18, 1940, adopted a resolution rejecting the 
proffered fees of the Crippled Children Commission 
for the medical care of afflicted children. The resolution 
begins “The members of the Medical Society of Ingham 
County, both individually and collectively, regret the 
action on the part of the Commission in announcing 
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a schedule of fees which is quite out of keeping with 
the character and quality of the services rendered and 
out of line with the cost of rendering such services. 
It appears to indicate a failure on the part of this 
honorable body to understand and appreciate the 
idealism and tradition of medicine and loses sight ot 
those principles which guide and motivate members 
of a profession whose every effort is directed against 
those conditions, the existence of which means their 
livelihood.” The resolution concludes: “That the mem- 
bers of our Society feel impelled to refuse to accept 
the fees as provided by the recent revision of former 
Schedule A, which itself scarcely represented the 
actual cost of rendering such service, therefore, until 
the evils herein pointed out shall have been corrected, 
the Commission will not be billed for professional 
services rendered a crippled or afflicted child.” 
* x x 

Eight Michigan physicians won awards for their 
scientific exhibits at the recent convention of the 
American Medical Association in New York City. In 
Group I, made up of exhibits of individual investiga- 
tion, which were judged on the basis of originality and 
excellence of presentation, Certificates of Merit were 
awarded to F. W. Hartman, Roy D. McClure, J. G. 
Schendorf and Victor Schelling, of Detroit, for their 
exhibit illustrating anoxia as related to anesthesia: 
production, prevention, treatment and pathology. — 

Icie Macy-Hoobler of Detroit also won a Certificate 
of Merit for her exhibit illustrating chemistry of 
growth and nutrition in childhood. 

Honorable mention in this group was given Reuben 
L. Kahn of Ann Arbor for his exhibit on detection ot 
false positive reactions in serodiagnosis of syphilis. 

In Group II, made up of exhibits which do not 
exemplify purely experimental studies and which were 
judged on the basis of excellence of presentation and 
correlation of facts, Honorable Mention was given to 
Joseph C. Gemeroy, Detroit, for his exhibit on stereo- 
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scopic photographs of the eye and to E. S. Gurdjian of 
Detroit for his exhibit illustrating surgical management 
and surgical pathology of acute head injury; problem 
of fluid intake, sedatives and narcotics. 

“Osler at Old Blockley,’ a painting in oil by Dean 
Cornwell, was unveiled at the dedication of the Osler 
Memorial Building on the grounds of the Philadelphia 
General Hospital this past June and was later ex- 
hibited at the American Medical Association convention 
in New York. 





The painting depicts one of Osler’s outstanding con- 
tributions to medicine, namely, bringing medical students 
to the bedside of the patient for clinical study. In the 
painting Osler is shown at the side of an elderly patient 
on the hospital grounds. Surrounding Osler and the 
patient are internes who have stopped with him as 
they were on their way to the autopsy house to observe 
one of his famous post mortems. This autopsy house, 
now the only Osler Memorial Building in the United 
States, is shown in the background. This memorial 
was made possible by a grant from John Wyeth & 
Brother of Philadelphia, Pa. 

Colored reproductions of “Osler at Old Blockley,” 
suitable for framing may be obtained free by ad- 
dressing requests to M.S.M.S., 2020 Olds Tower, 


Lansing. 
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WAUKESHA SPRINGS SANITARIUM 











WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 














LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





¢BIOLOGICALS- 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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For ethical practitioners exclusively Cooney MEDIAL SOCIETY MESTINGS 
(52,000 Policies in Force) _ Berrien County—Berrien Center—July 10—Presenta- 
° tion of cases and brief discussion of diagnosis and 
in treatment by the following members of the Society: 
LIBERAL HOSPITAL EXPENSE $10.00 Drs. R. E. Reagen, N. J. Hershey, D. W. Thorup 
COVERAGE : 











per year JR. C. Conybeare, J. G. Ruth, R. A. Scholten, A. F. 
Bliesmer, and S. Lane. 
$5,000.00 ACCIDENTAL DEATH For “— 








































































































$25.00 weekly indemnity, accident and sickness ¥93-00 Gogebic, Ontonagon, Houghton-Baraga-Keweenaw, 

per year = and Marquette-Alger County Medical Societies were 

" ‘Bor visited during the week of July 5 to July 9 by Presi- 

$10,000.00 ACCIDENTAL DEATH ~ $66.00 dent B. R. Corbus, Secretary L. Fernald Foster, Council 

$50.00 weekly indemnity, accident and sickness per year Chairman Henry R. Carstens and Executive Secretary 

Wm. J. Burns. Each of these societies turned out in 

$15,000.00 ACCIDENTAL DEATH ped . good numbers to honor the officers of the Michigan 

$75.00 weekly indemnity, accident and sickness “ State Medical Society. 

per year * * 

d Midland County—June 13—Midland—Speaker: Gay- 

38 years under the same management lord S. Bates, M.D., Detroit, on “Acute Appendicitis” 

$1,850,000 INVESTED ASSETS —July 12—Midland—Speaker: Grover C. Penberthy, 
$9,500,000 PAID FOR CLAIMS M.D., Detroit, on “Burns.” 








$200,000 deposited with State of Nebraska for pro- 
tection of our members. 


Disability need not be incurred in line of duty—benefits eee 
ae Te Seen Say SS Sees THE MICHIGAN POSTGRADUATE PROGRAM 
Send for applications, Doctor, to , 


400 First National Bank Building Omaha, Nebraska er OCTOBER, ae ‘ a , 
The Michigan State Medical Society, in codperation 
with the University of Michigan Medical School, 
Wayne University College of Medicine, and The Michi- 
DENIKE SANITARIUM, Inc. gan Department of Health, announces the semi-annual 
Established 1893 extramural course for practising physicians to be given 
in October, 1940. 
CENTERS 





Muskegon County—June 28—Muskegon—Speaker: 
Victor G. Heiser, M.D. 
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Battle Creek-Kalamazoo, jointly...... 
ie Se ee aia es 0. eva ss unher Giarie- anise 9. 16, 23, 
ee en eee October 10, 17, 24, 31 
Lansing-Jackson, jointly ............ October 10, 17, 24, 31 
Manistee-Traverse City-Cadillac- 

Petoskey, jointly 
Mount Clemens 
IE oie aorta ear ogc oe eiigie wecerar eres October 7, 14, 21, 28 


The subjects for the course have been carefully 
selected for their interest to the practising physi- 
cians and on the basis of a four-year teaching pro- 
gram. It is hoped that you will make every effort 
to attend regularly the center most convenient to 
‘you. 








































































































EXCLUSIVELY for the TREATMENT The course is offered without cost to all legally 
OF qualified physicians in Michigan. 
ACUTE and CHRONIC ALCOHOLISM Announcement containing complete information 
about the teaching program is available upon re- 
SPECIAL WARD quest to the Department of Postgraduate Medicine, 
Rates Adjusted to University of Michigan, Ann Arbor, Michigan. 
A. P. Brppie, M.D. 
Persons of Moderate Income H. H. Comnines, M.D. 
W. re ‘K. M.D. 
1571 East Jefferson Avenue W. a. Manan, 2D. 
. : C. L. Hess, M.D. 
Cadillac 2670 Detroit Tuas H. Coz, 1D. 
Doucias Donatp, M.D. 
A. JAMES DENIKE, M.D. Hewny A. Luce, MD. 
° ° AKER, M.V. 
Medical Superintendent JAMES D. Brucr, M.D., Chairman 








COMMITTEE ON POSTGRADUATE MEDICAL EDUCATION 
MICHIGAN STATE MeEpDIcAL SOCIETY 
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Acknowledgement of all books received will be made in this 

column and this will be deemed by us as a full compensation 

of those sending them. A selection will be made for review, 
as expedient. 

CLINICAL DIABETES MELLITUS AND HYPERINSULIN- 
ISM. By Russell M. Wilder, M.D., Ph.D., F.A.C.P. Pro- 
fessor and chief of the Department of Medicine, The Mayo 
Foundation for Medical Education and Research, University 
of Minnesota; Head of the Section on Metabolism Therapy, 
Division of Medicine, The Mayo Clinic, Rochester, Minne- 
sota. 459 pages with 19 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1940. Price: $6.00. 

This is a Mayo book, complete and well-written. It 
is a monograph limited to clinical consideration except 
for the usual physiological discussion. It is very thor- 
ough and discusses quite “fully the various complications 
of diabetes. Of particular interest is the use of foot- 
notes to present material which would confuse the co- 
herence of the text if otherwise placed. 





PHYSICAL THERAPY FOR NURSES. By _ Richard Kovacs, 
M.D., Clinical Professor and Director of Physical Therapy, 
New York Polyclinic Medical School and Hospital; Attend- 
ing Physical Therapist, Manhattan State, Harlem Valley 
State and West Side Hospitals; Visiting Physical Therapist, 
New York City Department of Correction Hospitals; Con- 
sulting Physical Therapist, New York Infirmary for Women 
and Children; Mary Immaculate Hospital, Jamaica, New 
York, Hackensack Hospital, Hackensack, New Jersey. Sec- 
ond Edition, thoroughly revised. Illustrated with 99 en- 
gravings. Philadelphia: Lea and Febiger, 1940. Price: $3.25, 

This is the second edition of a very popular textbook 
for nurses. It presents simply and intelligently the 
theory behind various physical therapy procedures and 
instruments and discusses the use and abuse of these 
procedures. It is recommended as a practical and useful 
guide for the teaching of physical therapy to nurses. 





A TEXTBOOK OF PHYSIOLOGY. By William H. Howell, 
Ph.D., M.D., Sc.D., LL.D. Emeritus Professor of Physiol- 
ogy in the Johns Hopkins University, Baltimore, Maryland. 
Fourteenth Edition, Thoroughly Revised. 1117 pages with 
330 illustrations. Philadelphia and London: W. B. Saunders 
Company, 1940. Price: $7.50. ; 

The fourteenth edition of a standard textbook of 
this subject first printed in 1905. Revised for the first 
time in four years it presents numerous important 
changes made necessary by developments in this field. 

Essentially for students, it is, however, an invaluable 

reference work for any physician. 





A MANUAL OF OTOLOGY, RHINOLOGY AND LARYNGOL- 
OGY. By Howard Charles Ballenger, M.D., F.A.C.S., As- 
sistant Professor of Otolaryngology, Northwestern University 
School of Medicine, Chicago, Illinois, Illustrated with 90 
Engravings and 4 Color Plates. Philadelphia: Lea and 

__Febiger, 1940. Price: $3.75. 

The junior author of Ballenger and Ballenger’s “Dis- 
eases of the Nose, Throat and Ear,” which is a stand- 
ard work for that field, has prepared this small concise 
textbook primarily for the undergraduate medical stu- 
dent. Its style and instructive illustrations recommend it 
as a practical reference manual for the general prac- 
pean. It is unusually comprehensive for this type of 
00k, 
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A DOCTOR SAYS: 


“I have advised every doctor in 
this community to be sure and not 
practice without protection, and that 
protection was best obtamed in your 
company.” 


























OF FORT WAYNE, INDIANA 
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OBESITY AND LEANNESS. By Hugo R. Rony, M.D., For- 
merly Associate in Medicine and Chief of Endocrine Clinic, 
Northwestern University School of Medicine, Chicago, Illi- 
nois; Formerly Attending Physician, Cook County Hospital, 
Chicago, Illinois; Member Central Society for Clinical Re- 
search, the Association for the Study of Internal Secretions, 
Etc. Illustrated with 32 engravings. Philadelphia: Lea and 
Febiger, 1940. Price: $3.75. 

In this book is correlated the relation of obesity or 
leanness with up-to-the-minute studies in the fields of 
endocrinology, neurology, intermediary metabolism, cells, 
physiology, genetics, etc. The book provides the an- 
swers which are required of the physician in handling 
these puzzling cases. A rational system of therapy and 
detailed suggestions make the book of importance to 
the practitioner. 





THE FOOT AND ANKLE. Their Injuries, Diseases, De- 
formities and Disabilities. By Philip Lewin, M.D., F.A.C.S., 
Associate Professor of Bone ne Joint Surgery, North- 
western University Medical School; Professor of Ortho- 
pedic Surgery, Post-Graduate Medical School of Cook County 
Hospital; Attending Orthopedic Surgeon, Cook County Hos- 
pital; Attending Orthopedic Surgeon, Michael Reese Hos- 
pital, Chicago; Consulting Orthopedic Surgeon, Municipal 
Contagious Hospital, Chicago. With 303 illustrations. Phila- 
delphia: Lea and Febiger, 1940. Price, $9.00. 


The author has recognized the neglect by the average 
physician in treating conditions of the foot. This has 
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Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsules, 
Ointments, etc. Guaranteed reliable potency. Our products 
are laboratory controlled. Write for general price list. 


Chemists to the Medical Profession. 
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609 









Avusust, 1940 


